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SHOULD THERE BE GRADES? 


HE question as to whether nurses should 

be graded is one which has been much dis- 
cussed in America, and the remarks of some 
speakers at a conference of the American Nurses’ 
Association on this point are of interest, for, 
although American nurses are so well organised 
and progressive, a very. strong case was made 
out for the system of visiting nurses drawn from 
both the graduate and the “practical” class, and 
for its introduction into middle-class neighbour- 
hoods. In ‘school and_ kindred work the 
graduate nurse had made great gains, but she 
had won very little grip on the regular nursing 
work in the homes of independent people of 
moderate means who constituted some ninety 
millions of the population of the United States 
and Canada. The place left vacant by the better 
kind of practical nurse—deterred by evidence of 
the dangers of unskilled nursing—had not been 
filled by the graduate, but this lack had called 
mto being the “short-term nurse” and the 








nurse,” to supplement 


“ correspondence-school 
The prac- 


the practical nurse and the midwife. 
tical woman had long ago discovered that the 

patient could not be made comfortable if her 
household were going to pieces, nor could the 

nurse specialise on nursing in a small house and 
have the housework done by some one else. “ She 
therefore took hold and did the whole job accord- 
ing to her lights, and I venture to say that, 
until some better way is worked out, she will 
be found on the job for another thirty-five cen- 
turies, and under her vernacular name and title 
of nurse.” The weak point of the graduate nurse 
was her failure to grasp these fundamentals. In 
some places a squad of household nurses or 
attendants worked under a supervising graduate 
nurse, the former doing the continuous work of 
nursing and household work, and the latter visit- 
ing when her special skill and knowledge were 
required. To keep the family together and pull 
it through its difficult time was held to be far 
more important than trying to put together the 
fragments when they were reduced to seeking 
charitable aid. Efficiency could be increased and 
expense reduced by a combination of the ‘two 
classes of nurse in maternity as well as in other 
eases. The system recommended was that of 
hourly nursing for small fees such as the middle- 
classes could afford to pay, and it was proposed 
that a group of nurses should live together, pool- 
ing their earnings. A house to live in, a tele- 
phone, courage, business ability, and conscien- 
tious principles were the primary requisites, and 
“all should have powers of vision sufficient to 
enable them to see possibilities for happiness in 
service and for success in the salvage of human 
life.” Another speaker said that the non- 
graduate nurse—who had been known to history 
ever since there was any history—was probably 
doing from 80 to 90 per cent. of the nursing 
work of America and Canada and doing a great 
deal of it well. In conclusion, the speaker said 
that the graduate nurse who has the mind and 
spirit for public nursing needed the strong hands 
and willing mind of the good practical nurse if she 
was to accomplish the people’s work; the prac- 
tical nurse needed the graduate as her guide, 
counsellor, and friend; and the helpless, sick, and 
suffering needed them both, working in co-opera- 
tion in the homes of all the people. 

In every country there is a need for practical 
nurse-attendants; we think, however, that the 
term nurse should be restricted to trained nurses. 
Why not call these practical women “sick-room 
helps”? 
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NURSING NOTES 
THE DUTY OF NURSES. 
HE duty of nurses is first to their patient, 
then to the doctor, and lastly to the patient’s 
friends, said Sir Thomas Barlow, speaking at 
Islington. 

“It is very curious,” he said, “how often the 
patient’s triends try to play the doctor against 
the nurse and the nurse against the doctor. They 
get an idea that they can get something out of 
the nurse the doctor has not. told them. 

“IT hope that you will distinguish what is the 
real position of a nurse—not to know the cause of 
things, the grand names of diseases. The business 
of a nurse is to make the patient really comfort- 
able and help him to recover.” 

With thé first part of this opinion our readers 
will be in cordial agreement, loyalty to the 
medical man being one of the great ethical prin- 
ciples of nursing. But “not to know the cause 
of things” is a restriction due to a somewhat old- 
fashioned view. We contend that the skilled 
nurse is a better worker if she knows something 
of the causes of disease and takes an intelligent 
interest in the scientific side of her profession. 

As if in answer to this view, this week’s post 
brings us The Pacific Coast Journal of Nursing, in 
which an American medical man writes :—“ And 
what is the modern nurse? Surely not the ideal 
of ten years ago, a nurse who said, parrot-like, 
‘Yes, Doctor,’ @nd carried out mechanically his 
orders and whose duties ended then. But to-day 
she is a definite thinking entity with the edu- 
cation, experience, training, and ability to use 
her own brains.” 

ANOTHER CAVELL MEMORIAL. 


THe Home of Rest for London Working Gentle- 
women, which has for some years carried on its 
good work at Brightside, Westcliff-on-Sea, is to 
be known in future as “The Cavell Memorial 
Holiday Home for Nurses and Workers.” One 
who has personally benefited writes to us that 
she cannot speak too highly of the Home, which 

walk from the sea, has ‘a 
southern aspect, good sitting-rooms and _bed- 
rooms, and “a delightful spirit effected by the 
personality of Miss Evelyn Kingsford, the Hon. 
Secretary.” The meals “are very good, nicely 
served, the favourite one being, I think, the 
pleasant breakfast in bed.” .We are sure it is, 
that being an event greatly appreciated by tired 
nurses! Further, there are no rules: there are 
separate bedrooms; the train journey is only one 
hour from London, and guests, pay only 15s. 
weekly. An appeal is being made for funds to 
endow the Home in memory of Miss Cavell, with 
the consent and good wishes of her mother, Mrs. 
Cavell. With the great need that exists for pro- 
viding rest for war-worn nurses we are sure that 
appeal will not be made in vain. 


is only a few minutes 


On p. 504 will be found a letter from Mr. 
Stanley regarding the College of Nursing: we hope 
to deal fully with this next week 





EVENTS OF THE WEEK 
April 26th, 1 
Aa Ministerial crisis hag been threat 
over the question of recruiting. To avert 
temporary compromise is proposed. A secret sess 
Parliament was held soohaniiea to place the full 
and figures before all the members of both Hous« 

Between April 20th+2lst an attempt was mad 
land arms and ammunition in Ireland by a vesss 
guised as a neutral merchant ship, but in realit 
German auxiliary in conjunction with a German 
marine. The auxiliary sank, and a number of pris 
were made, including Sir Roger Casement. 

Newsagents in Ireland have been warned ag 
showing for sale seditious or anti-recruiting paper 

The watchman at a dynamite store in Co. Dub! 
being threatened by four men with revolvers, ga 
the key, and the latter made off in a motor vy 
large quantity of dynamite. 

The revelations, both in the United States and in 
this country, of dynamite plots hatched by von Papen 
and Boy-ed’, the late attachés at the German Eml 
in the United States, have been corroborated by 
admissidns of Horst von der Goltz, who visited 
country by means of a false passport under the na 
of Bridgeman Taylor. He tells of plots to invade 
Canada, to bombard the lake towns, to blow up canals 
and bridges, to cause fires and explosions on Atlanti 
liners. 

The Verdun battle still rages. The front has | 
extended on. the eastern side to Les Eparges, soutl 
east of Verdun, where three German attacks 
failed. There have been yiolent attacks also on Hill 
304, on Dead Man Hill, and in the Caurettes Wood 
near Cumieres, and on the other side of the Meuse at 
the Haudromont Wood, at Douaumont, and at \ 

In the fighting the French regained some ground 
Dead Man Hill, and a trench to the north of Cauret 
Wood. They gained ground near Vaux and 
several prisoners. 

There has been heavy shelling at several px 
of the British front, especially at the Ypres salie: 
and near St. Elo The Germans claimed to have | 
taken 600 yards of trench between Langemarck l 
Ypres, but it was soon taken from them agai! 

Another British attack on Sanna-i-Yat on the Tis 
partly failed, owing to marsh and flomd, but t 
Turks suffered heavy losses. Field Marshal von 
Goltz, one of Germany’s leading Generals, died | 
suddenly near Kut. Horst von lias | 


} 


der Goltz, alias 
Bridgeman Taylor, is said to be a relative of his 

A report has been printed of the brutal treatm: 
starvation, and other barbarities inflicted on 
prisoners of war in German South-West Africa by 
Germans. In German East Africa the British forces 
have penetrated 150 miles and taken several t 
[hey are now near the railway line. 

An attack was made on our positions fifteen m 
east of the Suez Canal. At one point the ener 
were driven off, but at another we had to retire f 
the village of Katia. 

French airmen flew from Salonica to Sofia 
dropped bombs at several points. 

The Russians have advanced west and south 
of Trebizond. 

Russian troops landed at Marseilles to fight on 
French front. 

In the Eastern Trentino the Italians have had s 
successes and carried out a successful air raid 
Trieste. 

The Germans claim a successful air raid on Russi 
air station on island of Oesel in the Gulf of Riga 

A memorial service for Anzac troops was held at 
Westminster Abbey yesterday, the anniversary 
their landing at Gallipoli. 

Great tercentenary celebrations have been held 
honour of Shakespeare. He was born at Stratford- 
upon-Avon on April 23rd, 1564, and died on his fift 
seeond birthday 

((‘ontinued on p. 515.) 
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PRINCIPLES OF SURGICAL NURSING 


By Freperick C. Warnsuuis, M.D. 


Part V.—Post-oOPERATIVE NursinG (continued). 


N amputations of limbs, in fractures, or in 


other 


operative work upon the extremities, 


additional comfort is secured for the patient if the 


involved limb- or stump be ele- 
vated by means of a pillow. 

In passing from the subject 
of the patient’s bed and his pos- 
ture therein, let me add that 
the nurse may, by many little 


attentions, secure additional 





FIG. 7.—RECOVERING FROM 
Supporting jaw of unconscious patient. 
towel to protect bedding; 


for added warmth. 


comfort for the patient. Above all, keep the 
bed clean, the covers arranged, and a general 

appearance of tidiness. 
Returning Consciousness.—A 


person recover- 


ing from an anesthetic should not be left alone 
until fully conscious. During the return to Gon- 
sciousness, and even before, the relaxation from 
the anesthetic may cause swallowing of the 
tongue or a dropping of the jaw (Fig. 7), either 


of which will cause obstruction to breathing and, 
possibly, asphyxiation. 
\gain, nausea or vomiting may be attended 


with inspiration of fhe vomitus, producing 
laryngeal spasm with serious possibilities of 


choking, or later, of inspiration pneumonia. Upon 
the patient’s return to bed the mouth is to be 
cleansed of all mucus, and the head turned to 
one side. The respiration is to be kept free 
from all obstruction. 

\s the conscious state approaches there may 
be one or two attempts to vomit, or vomiting 


of stomach contents or swallowed mucus may 
occur. If the pre-operative preparation has been 


thorough and the anesthetic skilfully adminis- 
tered post-anesthetic vomiting wili be much 
lessened. In spite of every precaution severe 
Vomiting is at times encountered. To insure 
greater freedom from nausea or vomiting some 
anesthetists are accustomed to perform a gastric 
lavage before the patient leaves the table (Fig. 8). 
If this practice is observed a stomach tube, a 
mouth gag, and one or two quarts of warm 
normal saline will be required. 
If vomiting occurs the nurse 
the patient’s head, holding it to 
with a sponge or towel cleanse 


must support 
one side, and 
and free the 











AN #STHETIC. 


Head turned to side ; 
additional light blanket thrown over the bed 
On the table are shown hypodermic, glass 
water, sponges, towels, vomitus basin. 


mouth of all vomitus In severe retching follow- 
ing abdominal operations, pain caused by straining 
may be lessened by supporting the abdomen with 
gentle pressure of the open palm 
over the dressings. 


After one or two periods of 
vomiting the patient will con- 
tinue in a semi-conscious state 


and be more or less listless. If 
he should attempt to roll or toss 
about, he should be restrained 
by reasonable force. 

An hour having elapsed, the 
patient should be well out of the 
etfects of the anesthetic. These 
first moments should find the 
nurse in attendance, for her 
presence is of assuring comfort 
to the patient. When the patient 
is capable of understanding, the 
nurse may well tell him that the 
operation is over, that he is back 
in bed, that everything pro- 
gressed satisfactorily, and that 
he is to remain quiet and en- 
deavour to sleep. 

At this stage the patient will not experience 
much if any pain, as the pre-anesthetic opiate 


no pillow, 


ste role 











ric. 8. 


7T'wo pitchers, vomitus basin, towels, 


GASTRIC LAVAGE. 
Requirements : 
stomach tube, gaq, 
with towels and rubber sheeting. 
te side of. bed. Nurse pouring 
stomach tube 


gauze, 
Note protection of bed 
Patient's head brought 
solution into 


mouth jar. 


lavage 
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and the anesthetic still serve to cover sensibility 
to pain. The patient will, if encouraged, fall into 
a slumber that may last from one to two or more 
hours. 

During this period careful watch must be kept 
of the pulse, respiration, and general appearance. 
After the lapse of one or two hours, failure of 


returning consciousness, with a feeble, rapid 
pulse, shallow respiration, and pale or blue 
appearance warrant prompt institution of 


methods of resuscitation. The only exception is 
in those patients who have had one to three pre- 
operative doses of scopolamine or hyoscine with- 
out, or combined with, morphine. Such patients 
may sleep for six to eight hours after an operation. 

After a slumber varying from a half to two 
hours the patient will complain of thirst or dry- 
ness of the mouth and throat. Formerly water 
was denied for twelve to twenty-four hours. Now 
it is a common practice to permit drinking of 
small quantities of water at frequent intervals 
provided no operative work upon the stomach 
contra-indicates its administration. True, the 
water first taken may be vomited in a few 
moments. This is really to be welcomed, for it 
then serves as a gastric lavage, and the water 
subsequently given is retained. 

If vomiting occurs every time water is taken, 
all liquids should be withheld until the stomach 
is capable of retaining fluids. Persistent vomiting 
is an imperative indication to withhold all fluids. 
In the intervals the patient is allowed frequently 
to rinse his mouth and moisten his lips. Drugs 
are of little value in controlling vomiting. While 
many and various measures are advanced to con- 
trol stomach irritability, the most satisfactory and 
efficient is absolute rest of the stomach. If vomit- 
ing is not controlled in eight to twelve hours, or 
if it increases in severity, other treatment must 
be instituted. The condition then becomes a sur- 
gical emergency. 

The patient will soon begin to complain of being 
in an uncomfortable position or of a tired back. 
A pillow, if desired, may now be given and added 
comfort secured by placing a pillow under the 
knees. Even with this attention evidence of rest- 
lessness will again soon appear and endure for a 
period of time. The patient will ask,as to details 
of the operation. He may become very talkative ; 
fretting, or even hysterical manifestations may be 
shown. It is well for the nurse to analyse her 
patient's actions and to endeavour to control 
them by encouragement and reasoning. Familiar- 
ity with a patient’s disposition will be of value in 
meeting these conditions. 

Pain and Rest.—After a lapse of a few hours 
the pain occasioned by the wound will become 
evident. In some patients the pain is severe, 
while in others it -will occasion little or no com- 
ment. If the restlessness and pain are mastering 
the patient it is justifiable to administer the 
ordered morphine in dosage of an eighth to a 
quarter grain hypodermatically. One should 
never permit a person to suffer unnecessarily. 


Morphine should be administered judiciously; it 
prevents exhaustion, conserves strength, and in- 
Usually the indications will 


duces beneficial rest. 





be to repeat the dose in four to six hours and 
again in the evening and possibly toward morp. 
ing. Do not give it unless indicated, but when 
indicated do not hesitate to give it. Of course. 


we realise that it has a constipating effect and 





may cause subsequent meteorism and diffi y in 
moving the bowels, but if employed with judg. 
ment these objections may be ignored. Codeing 
is sometimes substituted. One must rei 

that codeine will produce rest, but has little effect 


on real pain, and, even if used, one will have t 
resort to morphine to attain the desired effec 
Codeine may well be employed after th nd 
day if such a remedy is required and simpler 
measures are unavailing. 

Frequent bathing of the hands,and face wit} 
cool water produces relaxation and _ cornfort 
Toward afternoon and in the evening an alcoho! 
rub will be refreshing. A cold compress placed 
over the forehead and often bl 
One should not neglect to change or shake up the 
pillows frequently and secure a change of th: 
patient’s position. 

Catheterisation.—One need not 
come anxious because the patient does not « 
a desire to urinate during the first eight, ten, o 


aggre bile 


eyes is 


worry r be- 


“press 


twelve hours. ‘Some will even go for a longer 
period without danger or discomfort. As rule 


the patient is to be urged to urinate in ten or 
twelve hours. If unable to urinate and no dis 
comfort is expressed, a patient may be permitted 
to go several hours longer before catheterising 
The only exception to this rule is in lhysterec 
tomies and bladder operations, when the 
must not be permitted to become dist 
Kidney secretion is always diminished duri 
first twenty-four hours. 

Nourishment.—In addition to the water that i 
given the patient to drink but little nourishment 
is to be permitted. Toward late afternoon or even 
ing a cup of plain hot tea will do no harm and 
will be grateful. 
the evening. A glass of orange or lemon album: 
may also be administered. On the whole, nourish- 
ment should not be urged and when desired 
requested it is to be given in guarded quantity 
An abundance of water is all that is really indi 
cated at this time. Above all things be sure that 
you understand the surgeon’s orders regarding 
water and nourishment, and if they are not cleat 
ask him to give you explicit instruction as to what 
course you are to pursue. 


(To be continued.) 








OBESITY 
INCTURE of belladonna, fifteen drops thrice daily 


twenty minutes before meals, has been found effectiv 
for obesity. The sensation of hunger soen diminished. I 
a month the weight was reduced by 8 lb., the dint 
dulness became normal and the patient was able to tak 
long walks. Two subsequent relapses were treated in thé 
same way with the same success. 








THrovucn Nurse Jacklin, of Whaley Bridge, a co! 
ment of 1,450 eggs, the gift of farmers and school childret 
in her district, have been distributed for the wounde# 
soldiers in Manchester and Salford hospitals. 





It may be repeated later on ing 
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OCCUPATIONS AND AMUSEMENTS 


FOR CONVALESCENT 


CHILDREN 


HE hardest work in the care of children 
s not when they are seriously sick, for then 


the youngsters’ chief desire is to be “let alone,” 
and judicious letting alone, by the way, is one 
of the fine points of nursing. The really hard 


work comes later, when convalescence smiles 
ound the bend in the road to recovery and the 
spirit of youth comes back to its own, eager to be 
up and doing, intolerant of tedious delays and 
restraints. There are hours of fretfulness and 
irritability when one has to push hard against 
embryonic black clouds; fresh games must be 
invented when the old ones pall, and a new réle 
of comrade and playmate must often be added 
to that of nurse, for the Boredom Bacillus must 
never be allowed to infest the Tiny Tad’s Land 
of Getting Well. Hard work, but—well, I have 
spent many hours with the children in this way, 
and | count every one of them pure gold. 

One thing to be remembered in dealing with 
children is that, while each child has his own 
individual temperament, there are few who cannot 
in some way be won over to perfect comradeship. 
It may take a great deal of effort, untiring 
patience—but sooner or later one finds some key 
which unlocks the gateway to a child’s affections. 

Keep your children busy, keep them interested, 
throw yourself into the spirit of their funny little 
play with them—you lose no dignity in 
this way. 

One thing which appeals to nearly all children, 
irrespective of “race, creed, or colour,” is story- 
telling. From the little tots, who listen eagerly 
to the adventures of Prince Fairyfoot in the 
enchanted forest to the older ones who appre- 
ciate word pictures from Scott or Dickens or 
Stevenson, there is not one who will not yield to 
the magic. 

lold stories seem to children more real and 
more intimate than those read from a_ book, 
and their uses are endless. Many glasses of milk 
have gone down unwilling little throats because, 
when the last drop was swallowed, the wonderful 
‘Tar Baby” would be told; many a child has 
taken willingly a rest hour in the middle of the 
ifternoon, knowing that in the quiet of the 
darkened room someone would sit by the bed and 
recite verses from Stevenson’s “Child’s Garden” 
or Eugene Fields’ “Love Songs of Childhood.” 
The antics of Br’er Fox and Br’er Rabbit have 
often distracted attention from tangles in curly 
hair, and at night the sandman steals in un- 
awares, under cover of Old Father Pumpkinhead, 
or Aladdin and his Wonderful Lamp. 

\ promissory note made out in due form for 
two stories, payable on demand, is very comfort- 
ing to think of while a disagreeable treatment is 
in progress. 

To tell stories well is an art. One must not 
only have a wide knowledge of children’s folk- 
lore, but a sympathy for them as well. “I don’t 
like Miss A.’s stories,” wailed a small patient. 
“She doesn’t tell them to me, she just sits and 


vames, 





tells them.” Children are so very quick to see 
the difference between genuine and simulated 
interest. 

Dolls and their accessories always have a warm 
place in the hearts of little girls, and the sug- 
gestion of making a nurse dolly with a “really 
truly” cap usually meets with warm approval. 
The top of a long, deep pasteboard box (one in 
which coats and suits are packed), with one side 
removed, makes an ideal hospital ward, where 
little stray dolls with broken arms and legs may 
come to be bandaged and properly treated. In 
that case, a doctor’s services are necessary, and 
he can be made truly impressive in a white suit 
with a red cross on the arm. 

Matches, with the sulphur end removed, can 
be whittled into thermometer shapes, and marked 
off with pen and ink, and soda straws, cut in the 
proper lengths, make excellent feeding tubes. 
Once established, this doll hospital will keep the 
little patient busy: for some time each day, for 
of course the afflicted ones must have tempera- 
tures taken, baths given, and the doctor makes 
many rounds. Weird prescription’ are sometimes 
given. “This lady has a bad headache,” com- 
plained the nurse-doll. “Give her four teaspoons 
of mucilage every morning,” commanded the 
oracle. 

The antics of ‘“ Brownies ” 
and girls alike. 

To make them, get a large size heavy marble 
and bend a stiff shirt cuff into a tube just long 
enough for the marble to roll through. Fasten 
a piece of white cloth smoothly around the tube, 
and at each end of it put a piece of velvet, 
gathered like a Tam o’ Shanter, the marble being 
inside the tube, of course, before the second 
“Tam” is sewed down. This is the ‘“ Brownie’s’ 
head and body. Sketch the face below 
“Tam,” stitch two pieces of cloth for legs to the 
other “Tam” where they should dangle limply. 
A coat and waistcoat are next appliquéd to the 
tube in the correct place, a collar and tie may be 
added. The sleeves are made like the legs. Now 
stand your “ Brownie” on his head, and see him 
stay there—tip him at any angle of 45 degrees, 
and he sits that way. Get a board (an ironing 
board is fine), put one end on the bed, the other 
on the floor, set “ Brownie” at the top and push 
him. Down he will go in a series of grotesque 
somersaults, which never fail to bring out shrieks 
of laughter. Each child will be sure to find out 
new “stunts” for “Brownie” to perform. But 
be sure that the “Tam” is just full enough to 
hold about half the marble, as it rolls out af the 
tube—if it is too full the marble will not give 
the proper push against the wall of the tube 
and “Brownie” will not tumble. Any material 
may be used for dressing, but velvet is best for 
the two ends, as the thump of the dropping ball 
will soon wear out a thinner material. If the 
cuff is not convenient to use, picture tubing is 
just as good. 


are enjoyed by boys 


one 
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Blowing soap bubbles is a good way to pass 
an hour or two, particularly if the patient is well 
enough to participate in the fun, and some other 
member of the family can be induced to enter 
the lists. Lukewarm soapsuds, to which has been 
added a little glycerine, I have found a satis- 
factory “bubble solution.” Offer prizes for the 
largest bubble, the prettiest one, the that 
lasts the longest, &c. If a pipe breaks, substitute 
a ‘truncated cone of stiff eardboard, a straw with 
the split ends turned back about 1-16 inch, or a 
spool, the cone blowing quickly large bubbles, 
while the straw and spool produce tiny ones. 
A plate wet with the suds may be inverted and 
bubbles piled up in a mound. An old blanket 
or rig may be used to throw the bubbles on, or 
an open window may invite the floating spheres to 
set out on an aerial trip, leading to stories of 
where they went, what they found and what 
finally became of them. 

Did you ever try “combination drawing ” 
The first person draws a head of some sort, and 
folds over the paper, leaving two dots to show 
where the body should be attached. The second 
person draws the body, folds over the paper, and 
an obliging third puts on the legs, It doesn’t 
sound so funny, but wait until you get a donkey's 
head on a cat’s body, supported by chicken legs, 
and see if your small patient doesn’t like it 

Beads can be put to a variety of uses—chains 
and bracelets for child or dolly may be made; 
bags and purses may be cut from crinoline and 
stitched into shape after the beads are sewn on; 
or the beads may be strung on thin wire and 
made into baskets. Along with beads come other 
kindergarten supplies—strips of coloured paper 
woven into perforated drawings to be worked 
out in coloured threads—raffia for weaving into 
hats, baskets, and so on. These things not only 
occupy the children’s minds and hands, but also 
help to develop colour sense, ability to design, 
&e. 

Modelling in clay is usually enjoyed by the 
olden children—if you have not the wooden tools 
which come with the coloured clays, a penholder 
may be whittled into a spatula, &c. There are 
several substitutes for clay for sale in the toy 
stores which can be used to good advantage, be- 
cause they do not need to be kept damp. 

Making scrapbooks is a popular amusement, 
and is particularly interesting when the youngster 
is making them for some other little boy or girl 
less fortunate than himself. The picture puzzle 
craze still exists among the littie folks, and new 
puzzles may easily be made by pasting magazine 
on stiff cardboard and cutting it into sec- 
tions; or if a little education is not objeetionable, 
maps may be made in the way. 

Of course. there are any number of amusements 
which I have not mentioned. Simple card 
games, like casino and “old maid,” may be taught 
to children of intelligence. The prin- 
cipal thing is to see that no undue strain is put 
on easily-excited minds and that the new strength 
is not overtaxed 

Convalescent children usually 


one 


covers 


same 


average 


enjov their 





but occasionally we find some who are disinclined 
to eat, especially such things as milk, eggs, 
juice, &c. When one of these is to be 

from a glass, paste a round of paper to 
bottom of the outside, enclosing betw 
the glass and the paper a which 1 
farthing or a penny, a pictur: 


glass 
“ee... . . ”? 
S-prise, 


be a small 


peppermint wafer, and so on, and the glass 
usually be emptied promptly to see what 


‘s’prise ”” is. 

Eggs or oystel broth, &c., may sometime: 
prepared in a chafing dish while the pa 
watches the proceeding—something the ave 
child dearly loves. Plain boiled eggs take on 
added charm if they are coloured, like Ea 
Baked potatoes mashed into shape « 
piece of pie, an orange with the sections skin 
and laid in succession around a mound of px 
dered sugar, strips of bread and butter built int 
‘corncob ’’’ house with a berry or bit of jelly 
sugar at the bottom inside these, or any ot! 
new way of serving the food, stimulate the child’s 
interest and act as a wonderful spur to 
appetites. 

Recently, in talking of children to a nurs 
said: “I love children, but I can’t get along wit! 
them—why doesn’t someone, who can, tell 
how?”, Because it cannot be told. Children 
possess .common traits, but have very different 
characters—what appeals to one may be utte! 
scorned by another 

Last spring I had a little patient of six, w! 
in her last week of quarantine with scarlet fever 
developed miocarditis. The poor baby could 1 
understand why she must stay lying down in | 
when she felt perfectly well, and, as I first cai 
into the case at this juncture, she naturally dé 
manded of me the reason. “Honey,” I said, “did 
you ever run and run and run until you 
just all tired out and had to lie down on tl 
grass or in the hammock and rest?” “O} 
. “Well,” I went on, “when you were rest 
ing, wouldn’t you have thought it. pretty mean 
someone had come along and made you run som: 
more? When you had scarlet fever that littl 
heart of yours just ran as fast as it could nig! 
and day, and now it is very tired and needs a rest 
and every time you sit up or cry or reach out 
bed your heart feels just the way you would 
someone made you keep on running.” “Oh,” ver 
seriously, “I won’t be mean to.it any more,” an: 
for days the little head lay patiently on the k 
pillow. 

This would not have done with another patient 
who had a compound fracture and a_ love 
romance. Her bed was nothing more nor les 
than an enchanted castle, and she a beautifi 
princess condemned to stay there until the kind 
hearted prince should discover and release he! 
One morning the prince did come, and, unlockin: 
the gate (the footboard) with his latchkev. an 
nounced, you are free,” just like th 
story books, and the princess was carried otft to : 


eggs. 


ves.” 


‘Princess, 


Morris chair on the piazza. 
Study your child, and methods of management 
I] almost instinctively. So, 


Ww come watching 
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and no one knows that better than the doctor and the 

professional nurse. Comparisons of mere PRICE are usually 
misleading, and the actual quality and reliability of an article 
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You kmow, when you order from 
us, that you will receive reliable 
quality. 
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Double-faced, waterproof | 
bed sheets, eyeletted, and 
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Lansdown (No. 2374) bed rest. 
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It saves the expense of air or water pillows. The 
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studying, working, we guide the children along 
the road to recovery until the day comes that we 
drop the little hands that have clung to ours and 
call a merry “good-bye,” but I doubt if this 
world holds anything more satisfactory than these 
little sojourns in the children’s country, where one 
forgets “envy, hatred, malice, and all uncharit- 
ableness "—and possibly catches a reflection of 
that great love which made the presence of little 
children forever blessed. 

[Another way to make the Brownie is to get a penny 
rubber ball, a pen-nib, some small shot (a pennyworth 
is sufficient for three ‘‘men ”’), a cardboard cylinder about 
44 inches long, some fragments of cloth or velvet, and a 
piece of an old glove. Insert the point of the nib into 
the ball and roll the shot down it until the latter is quite 
full—it must not rattle. Then take out the nib and cover 
the hole with a fragment of stamp waste or adhesive 
plaster. 

Now take the cylinder, and, having ascertained that 
the ball will roll freely up and down its interior, paint 
or draw a face on the front upper third of it; turn the 
cylinder round, and on the corresponding space at_ back 
draw some hair to make the back of the head. Our friend 
is now ready to be clothed. Cut two circles of cloth or 
velvet slightly larger than the ends of the cylinder, and 
stitch them firmly to each end thereof, having first in- 
serted the ball. The top circle, which forms the gentle- 
man’s smoking-cap, may be adorned, and at the same 
time neatened by a row of very narrow braid or tinsel. 

The waistcoat is simple:—A straight band round the 
front of figure with a previously attached gilt button 
or two if possible. Cut the coat, and attach firmly to 
figure with the tails, of course, below the cylinder. Four 
strips of straight material form legs and arms, with 
“‘sloves”’ and “boots” of the glove kid. If you now 
sit the Brownie on the top of an inclined plane he will 
turn a series of somersaults, landing with a merry kick and 
flap of his coat-tails at the bottom.] 


THE MOUTH IN MEASLES 
I CONTEND that the first point of entry of the 


micro-organisms is the mouth, and in support of this 
submit that, in my experience: (1) Every case of measles 
with severe complications (whether of bronchopneumonia 
or diarrhea) has presented a mouth of exceeding foul 
ness; (2) among my patients, since the adoption of 
routine cleansing of the mouth, no case brought under 
treatment within twenty-four hours of the appearance of 
the rash has had a fatal termination. 

“The treatment adopted :s simply to order the mother 
or nurse to wipe out the mouth carefully but gently 
every four hours with a piece of clean boiled rag or 
lint dipped in borax or thymo-glycerine; attention is 
directed not only to the tongue and roof of the mouth, 
but especially to the inside of the cheeks and labial 
surface of the gums. 

“T claim nothing .ew for this method; it finds men- 
tion, among other details, in every text-book and system 
of medicine. But from the ams Oe of instances where 
this simple piece of therapeutics has been omitted, it has 
seemed well to set down that which I have come to regard 
as the most important detail in the treatment of measles, 
the disregard of which produces results as unhappy as 
they are avoidable.”—J. R. R. Trist, in the British 
Medical Journal. 








MASSAGE IN MILITARY HOSPITALS 


N reply to Major Chapple, Mr. Tennant, in the House 

of Commons, said that specialists in massage who held 
colonial qualifications were not being denied employment 
in military hospitals because they did not hold an Almeric 
Paget diploma; in fact, he was informed that there was 
no such thing as an Almeric Paget diploma. Six months’ 
training was required before a masseuse could be accepted, 
unless her education took place some time ago. This was 
the rule for the qualification of masseuses in civil life. 





QUESTION AND ANSWER 
How would you proceed to nurse a patient who has 
had portion of the lower jaw removed} 

In nursing a patient who has had portion of t 
jaw removed many precautions must be taken. 

He is received from the theatre into a room of warm 
temperature, which must be kept at that uniform tempera. 
ture. The bed is thoroughly warmed and prepared ready 
The patient is placed in bed with his head resting on 
a macintosh and dressing-towel, and blankets are applied 
to combat shock. 

The first dangers to watch for are collapse and 
tion. To combat collapse, the foot of the bed 
and hot blankets applied. If the doctor orders, 
Murphy’s Salines may continuously be given. 

To prevent suffocation, the head is turned to one sj 
so that the mucus and blood may run out. At hand 
nurse must have some swabs, lotion, Howard 
forceps and kidney tray to swab out the throat freque 

Hemorrhage must be carefully watched for. 
amount of oozing on the dressing almost in 
results, but if the nurse thinks it is becoming excessiy 
the doctor must be informed at once, the nurse 
meantime getting everything ready to redress the pati 
should the doctor order it. If it should become danger. 
ous before the doctor’s arrival, the nurse would remove 
the dressing and apply pressure to the bleeding point. 

The next day, if there were no symptoms of collapse 
or hemorrhage, the patient would probably have the 
blocks removed from the foot of the bed and be allowed 
a couple of pillows, though still kept on the side, and 
if there were a lot of oozing he would have the dressing 
changed. 

For the first twenty-four hours or so the patient gets 
no nourishment by mouth. Then, if he is unable to 
swallow from a feeder with piece of tubing attached he 
must be fed by means of a Jacques catheter and barrel 
of .a glass syringe. The catheter is passed into the 
cesophagus (great care being taken not to allow it to get 
into the trachea) after being thoroughiy lubricated with 
glycerine. Once the tube is in the right place a little 
water is poured down. If this runs all right, and if the 
patient has no dyspnoea, a pint of milk with two beaten- 
up eggs and brandy (if ordered) is then given. Before 
and after feeding the patient, thoroughly irrigate the 
mouth with whatever lotion is ordered. Generally, it is 
sanitas (I in 20) or peroxide (1 in 10). This is performed 
by means of a douche-can with glass -nozzle attached 
The patient’s head is inclined to the side over a big 
kidney tray. The douche-can is hung on to the locker 
at the side of the bed, and then the nurse can regulate 
an even, slow flow. 

The danger to be now guarded against is pneumonia, 
either from the mucus travelling downwards and blocking 
the bronchial tubes or from a chill. Keep the patient 
out of draughts, not exposing him more than necessary 
whilst being dressed and irrigated, &. Two days after 
operation an aperient is given early in the morning. The 
nursing then principally consists in keeping him clean 
as regards the dressing and irrigating the mouth, and 
in seeing that he gets sufficient nourishment. 

After the operation a slate and pencil are kept 
the patient, as he may be unable to talk, and the strain 
of trying to make the nurse understand is very wor! 
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Practical Hinte to Would-be Nurses. By | élicie 
Norton, Trained Nurse and Certified Midwife. (The 
Scientific Press, Ltd., Southampton Street, Strand, 
W.C.) Price 6d. net. 

A sPLENDID little book to put into the hands of any 
girl thinking of taking up the nursing profession. 

In Parts 1 and 2 the all-important period from eighteen 
to twenty-one is reviewed in connection with its bearing 
on more direct training when old enough to enter hospital. 
Parts 3 and 4 describe sufficient of a new pro’s daily 
routine to warn off those who have only a sentimental 
leaning to the work and yet inspire those whose simple 
ideal is ‘‘to help and comfort the sick.” The hints on 4 
nurse’s care of herself e.g., the care of her feet, and 
of her off-duty time, which is so apt to fail in its mission 
of recreating her mind and body—are very apt and wise 





— \.\ 








ll 




















THE 


Aprit 29, 1916. 


NURSING TIMES 








—__ 











_-— 


For Dainty and 
Durable Underwear. 





is a 


HORROCKSES 


CAMBRICS, 


FINE INDIA LONGCLOTHS 
. . are the favourite fabrics for 
Ladies 
Obtainable from 


HORROCKSES'’ 


guarantee of 


NAINSOOKS, 
MADAPOLAMS, 


underwear. 
all Drapers 
at moderate prices. 


dainty 


upon the selvedge 


high - 


hame 


the 


class quality, 




















WNLLNLOLULLLLLLULLULUULUULULLULULLLLULLLLLUULLLUL 
THE BEST LAXATIVE 


for Invalids, Convalescents, 


empraotun; and Ladies is 


—— 


(Containing 60% of Russian Liquid Paraffin). 


Because— 


1. It never causes griping pains. 

2. It is always gentle and effective in action. 
3. No “ drug-habit ” 
oil is not absorbed. 

4. It is perfectly harmless. 


is formed since the 


From all Chemists, 2/3 and 4/0. 





WILLIAM BROWNING & CO., 





— 4 Lambeth Palace Road, London, S.E. — 


smu 











THE IDEAL (iE 
2 HEALTH = 
= RESTORATIVE = 


OVININE 


ALL NUTRIMENT 












‘Sustains life and restores 
health as nothing else does. 


There is NO OTHER Preparation 


“TUST AS GOOD.” | 





Ask your Chemist for it, 
and be sure it’s Bovinine 


Price 1/-, 2/9, & 4/6 per bottle. E= 


NOTE.—BOVININE is specially prepared for 
and exclusively introduced to the Medical 
and Nursing Professions to provide a really 





| i m0 





reliable nutriment and tonic for invalids 


= 
EM TTT ie 





























It is well to mention “The Nursing Times” when answering its Advertisements. 





THE NURSING TIMES 


Aprit 20, 19 16, 





THE 


HE Hon. Arthur Stanley has sent to hos- 

pitals and training-schools all over the king- 
dom a letter inviting them to nominate within the 
next month not more than two representatives 
upon the Consultative Board. The letter con- 
tinues :— 

‘We have for the time at least to rely upon a 
voluntary scheme of co-operation amongst the 
nurse-training schools throughout the kingdom, 
but, concurrently with the activities of the Col- 
lege as regards the training and certification of 
nurses and other women-workers in hospitals, op- 
portunities will be taken for friendly conference 
on the one hand with those who are altogether 
averse interference, and on the other with 
those societies whose primary object is the regis- 
tration of nurses by Act of Parliament. To meet 
representatives of such societies a Registration 
Committee has already been appointed, and, 
whilst it would be idle to ignore the many diffi- 
culties which have to be before the 
nursing profession wins the recognition it 
deserves, no one will rejoice more heartily than 
myself .when, as the outcome of our common 
efforts, such a degree of substantial unanimity has 
been reached within the ranks as to enable us to 
present to Parliament an agreed Bill to gain legal 
status for the results attained by the combined 
activities of all who, working at present on dif- 
ferent lines, have as their one objective the better- 
ment of the nursing profession. In these aims 
I feel assured that we can rely upon the sympathy 
and all-important help of,the medical profession, 
with which nursing is_so closely allied. 

‘Another point upon which I have laid emphasis 
is that the College is ultimately to be self-govern- 
ing. Primarily, it is true, the scheme is based 
upon the co-operation of the matrons and lady 
superintendents of the leading nursing schools, 
whose knowledge and experience in matters of 
curriculum and examination, supported and am- 
plified by the work of the Consultative and Exam- 
ination Boards, are made use of to initiate the 
undertaking. Accordingly, the original Council 
has been thus nominated and co-opted, but in 
1918, and every year afterwards, one-third of the 
members retire from office, and vacancies are 
filled by the votes of the Members of,the College 
—i.e., from the general body of nurses upon the 
Register. To ensure for them an effective influ- 
ence in the result there is provision for a postal 
vote, not dependent upon personal attendance at 
the Annual Ordinary Meeting at which elections 
to the Council are made. 

“The third and fourth points upon which I have 
insisted are: uniformity of curriculum, and the 
one-portal system of examination, and it is just 
in these matters that the Council feels the urgent 
necessity of help and counsel from nursing 
schools,, from the medical profession, from nurs- 
ing associations, and from nurses in the active 
practice of their calling. 

“The solidarity of the nursing profession being 


to state 


overcome 


legal 





COLLEGE OF NURSING 


a matter of paramount importance, it is essentig) 
that there should be only one certificate of general 
training for all nurses wherever trained. At the 
present time, however, the nurses of the best 
London and provincial hospitals and infi rmaries 
are able to make a living on the reputation of the 
nursing certificates they hold from their ow 
schools, and thus have comparatively little induce. 
ment to enter for, and incidentally to pay fees 
for, any further qualifying examination. Hence 
the importance to the scheme of the countenance 
and active participation of the authorities of the 
leading nurse-training schools, and hence the pro- 
vision, under stringent safeguards as to standard, 
for accepting the internal examinations of recog. 
nised schools as qualifying for the certificates of 
proficiency to be granted to the College. More. 
over, such concession avoids excessive centra- 
lisation, whilst it gives an incentive to backward 
institutions to improve their curricula, teaching 
facilities, and so that they may n the 
status of recognised schools, and thus be saved 
the necessity of sending their nurses elsewhere 
to sit for the College Examinations. 

‘In view of the inclusion of the whole of the 
United Kingdom in the scheme, and the geo. 
graphical difficulties thus introduced, power is 
taken in the Articles of Association to establish 
Local Boards, which may exercise in their respec- 
tive areas ‘any of the powers, authorities, and 
discretions for the time being vested in the 
Council,’ and some progress has already been 
made in regard to Scotland. 

“In order to ensure for the Consultative Board 
the fullest possible influence and authority in the 
College compatible with the position of the Council 
as the governing body, it is laid down that the 
Council shall always invite and receive a report 
from the Consultative Board before coming to 4 
determination upon any of the following matters, 
viz. : (1) The courses of study and technical train- 
ing for persons intended for the nursing profession. 
(2) The conditions under which recognition may 
be extended to nursing schools. 

“For facilitating the work of the Consultative 
Board the Council has formed a Consultative 
Committee, with power to add to its numbers 
from amongst persons appointed on the Board, 
so that business may be put before the full Board 
in such a way as not to make too great claims 
upon the time of its members, many of 
ean only give occasional attendance in Lond 

‘From what has been said it will be 
that the work of the Board is chiefly of 
fessional character, but managers of hospitals 
find that the revision of nursing curricula ent 
extra expense in the matter of lectures, « 
rooms, and proper facilities for study. 
quently, some representation of the lay element 
in the management of hospitals and infirm ' 
appears to me to be desirable, in order that this 
point of view may receive due attention at the 
deliberations of the Board.” 
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UNIQUE: 


That is the only word that describes our service; it 
is unique in its completeness, unique in its thorough- 
ness, unique in the knowledge of the requirements 
of nurses, both voluntary and professional. 
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Our nurses’ equipment section is stocked with every- 
thing a nurse may require, and all things are supplied 
in harmony with the requirements of the particular 
Hospital or Nursing Institute to which the nurse is 
appointed. 
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The whole equipment, or any portion of it, can be 
supplied ‘correct to the smallest detail. Those who 
have tested our organisation speak in the highest 
terms of the courtesy and quick service they have 
always received from us. 
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Call and inspect its capabilities for yourself, you will 
be shown everything with pleasure, and will not be asked 
to buy. Tf unable to call, write or phone for catalogue. 


HOSPITALS & GENERAL CONTRACTS CO., Ltd. 


(Nurses’ Equipment Section), Dept. 2, 
19-35, MORTIMER STREET, LONDON, W. 
"Phone : Museum, 3140-1., Agents for the Well-known “ Benduble™ Shoes. 
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BRAND'S ESSENCES 
BEEF, MUTTON or CHICKEN 
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HESE preparations, presenting the Nourishing and 
WT waa properties of the meats in a form which 
is immediately and completely absorbed, are peculiarly 
adapted for use as nourishing stimulants in the treatment of 
sick and wounded soldiers. Brand’s Essences increase 


the patient’s power of resistance, and sustain and _ increase 
vitality, which in every case is lowered to a greater or lesser 
degree by shock, exposure, hemorrhage from wounds, and 
even by the operations necessary for their successful treatment. 


Brand's Essences are put up in both Tin & Glass Containers. 
When cold are clear amber jellies, in which form they should be administered. 





BRAND & CO., Ltd., MAYFAIR WORKS, SOUTH LAMBETH ROAD, S.W. 
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ARERDEEN AND OPEN-AIR TREATMENT 


HE famous Granite City, so well to the fore in all 

forms of war work, has now embarked on a new 
venture, this time having for its object its sick children 
and the best and ‘speediest method of curing their 
diseases. 

After the Hartlepool bombardment in 1914, the Royal 
Hospital for Sick Children in Aberdeen fell upon troublous 
days, for the old rambling building at the east end of 
the city stood in a most exposed position. It was, so 
to speak, next door to the barracks, the municipal build- 
ings, and other public offices, and the citizens of Aberdeen, 
fearing another display of ‘‘hate,” grew anxious for the 
safety of the ‘‘bairns,’’ so the directors of the hospital 
decided to remove them to safer quarters. 

Kepplestone, a country house, situated in very beautiful 
grounds on the outskirts of the city, was kindly lent, and 
this was adapted with all speed to the uses of a temporary 
hospital, providing accommodation for rather more than 
half the patients. The nursing and domestic staffs were 
housed close by at St. Luke’s, the house of the well-known 
painter, Sir George Reid, generously lent by his widow. 

Shortly after the hurried removal, the War Office took 
over the old hospital as quarters for the 11th Gordons, 
who assisted at the clearing out of the furniture that had 
been left behind to be stored, and the eagerness of the 
“Non-Coms.” to get the loan of a wooden chair or table, 
or some such oddment for their bare rooms, was not to 
be withstood. The Lady Superintendent admits that she 
was unable to refuse their A my yathetic requests, and 
relates that, months later, when they marched away to 
do their share at the front, they did not forget to tele- 
phone their thanks for her kindness, and assure her of 
the safe ‘‘delivery of the goods.” 

[he surgeons attached to the Children’s Hospital had 

been enthusiasts for open-air treatment, and hud 
strongly urged that at least two of the wards in the new 
hospital should be built on the principle in use at the 
Liverpool Country Hospital for Children at Heswall, and 
also now at Cambridge for the wounded, but it was often 
pointed out by the less enthusiastic that the rigour of 
a northern winter would make their success a doubtful 
question. 
"The solution of the present difficulty will decide the 
point at issue. Pending the construction of the new 
building, an open-air ward is now being erected in the 
ample grounds of Kepplestone for twenty-six children as 





an experiment, and upon its success or non-success depends 
the whole plan of the new hospital. If it prove-a success, 
then the new building can be put up at much less cost 
(this ward is to cost £650), and when it has served its 
time, and become out of date, it can be superseded by 
a more modern structure without the reflection that a 
great deal of money has been thrown away. 

The open-air ward, which is 88 ft. in length, 20 ft. in 
width, and 8 ft. in height, faces S.E.—on which side it 
is fully open to the air—is divided into two parts (one 
for boys and one for girls), with a closed room in the 
centre for the nurses. This room is heated by a stove, 
and has glass doors and side windows for overlooking the 
two wards, an arrangement which will enable the staff 
to keep warm when not actually at work in the wards, 
and at the same time watch their small charges. For 
experience has taught that in the open-air wards in the 
south it is the nurses who suffer from the cold—not the 
patients. 

A part of this middle room, to the front, is partitioned 
off for dressing and examination rooms, well fitted u 
with all modern conveniences, and here the children will 
be carried for their daily dressings. To the back is a 
bathroom having two baths, conveniently standing 24 ft. 


2 


from the floor with a partition between, and beyond the 
bathroom lies the small ward kitchen, containing, besides 
the usual conveniences, a large boiler for the heating of 
hot-water bottles, a most essential part of the equipment 
of such_a ward. 

So far open-air treatment, except for pulmonary tuber- 
culosis, has not been tried in Scotland, and thus, should 
this experiment prove as successful as is hoped and 
anticipated in hastening recovery in ordinary surgical 
cases, Aberdeen will rank as a pioneer in a great 
movement. 

For but little reflection is needed to bring home to the 
most unthinking man or woman the vast importance of 
using every means of saving our child life in the present 
war-crisis. 

The staff of the hospital when work in the new ward 
is in full swing will consist of the Lady Superintendent, 
four sisters, and nineteen nurses. The Lady Superin- 
tendent is Miss Evelyn Hill, who came to Aberdeen two 
years ago from the Leeds General Infirmary, where she 
was trained, and filled successively the positions of Ward 
Sister, Sister-in-Charge, and Assistant Matron of the Ida 
Hospital. Miss Hill advocates a three-year fraining 
instead of the 35 years at the Children’s Hospital as 


THE STAFF OF ABERDEEN CHILDREN’S HOSPITA, 
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quite long enough for any young woman to give to a - . = ap 
special training before beginning her work in a general NURSE AND PATIENT—WHAT THEY 
hospital. She is full of praise for her staff, who have - “YP . ' 
worked nobly under trying conditions, realising that they THINK OF ONE ANOTHER! 
were doing their ‘“‘bit’’ for their country, and she has 
great hopes for the success of the open-air treatment, 
even so far north as Aberdeen. 


NURSE” writing in a daily paper thus desc: 
from life, two types of patient :— 

No. 9 bell rings, and the nurse looks in bright 

incidentally, no matter what the nurse is feeling 

she must still be bright. “Did you ring?” she 


Sedsores: Their Prevention and Cure. By Catherine and a whining voice answers, “‘Of course | 
W. Smart, Matron of Waddington Hospital, Wadding- | ¥°" didn’t put my pillows the least bit comfortable 
ton, Yorks. (John Bale. Sens and Danielsson, Ltd., also there’s a wrinkle under the left-hand cor 
Great Titchfield Street, London W.) Price ls. net my left-hand heel! And please lower the blind 

Tuts little book has been written for amateur nurses, |?" 9” the red light, and try if you can possil 
- : Pincers _S;? | it without shaking the room; and [I would like t 

that vast army of relatives who are nursing their chronic Sve imetend of fous. and for two. pleam. end. t 

invalids and finding out how terribly easy it is to develop : oo > P < 


rupted; and just get that barrel organ stopped, and 
a little pressure sore and how terribly difficult it often and stop those sparrows twittering. I don't s 
proves to cure it 


: sparrows should be permitted near a nursing home 
he author impresses upon 7 x oer g 
The impresse pon the lay mind, however, oh! fill my hot-water bottle, and telephone Mr. ] 


that prevention must be the great aim in nursing bed- and say I expect him to tea at five; and now | 
ridden patients, and is generally successful. She explains | }}.4°. a1” 
carefully many of the best methods of prevention, illus- etn ; “Oh 
trated by cases that she has seen, and goes on to describe No. 10 rings, and the nurse er ee ) i wen 
the treatment which she has found to give the best heard you nem door and I thought as — 
results if prevention breaks down and a sore spot appears. | ‘rouble if I rang now Just give my pi om al 
It comes as rather a shock to find a feather bed recom- | UP; Please a, know I’m quite hopeless han hock T 
mended, even for cases which can get up to have their right, and i you ll just hand me over that book I 
bed made. Such chronics are liable at any time to become | »°ther you any more just now. 
entirely bedridden, and will then take less kindly to the A correspondent persenally known to us writes of her 
mecessary change. We would also point out that, in a | own experiences 
book dealing largely with the prevention of bedsores, it “The attitude taken towards the patients in mos: 
would be an advantage if more prominence were given to nursing homes makes the word ‘home’ a misnome! 
the incontinence of the aged. This proves one of the | Why grown-up people in full possession of their senses 
reatest difficulties of amateur nurses, and is particularly | should be treated like children at a boarding-schor 
ikely to occur if a cough shouid be added to the original ‘| because they are ill I cannot understand. They certair 
condition. The subject is touched on for male patients, | must know their own constitutions and needs better thar 
who can comparatively easily be kept dry, but is omitted | strangers can know them. And after all they pay for 
in the much more difficult female cases. (In our issue of | certain things {very highly sometimes), and why should 
October 2nd, 1915, there is an article treating fully of | it be out of order to expect to have them, and to s) 
this subject, which can still be obtained from our office | out if they have them not? A friend of mine, 
for 14d.) expensive home, had to drink (or leave) her milk 
The writer describes the Skeffington patent recumbent | when it ought to have been hot, because a remark t 
invalid lifter, which is a most useful invention in well-to- | nurse was unavailing, and she did not like to appea 
do cases, and all private nurses should know of its exist- | the Matron. Another put up with cold compress 
ence. They would also do well to make a note of this | instead of hot ones for the same reason. And jus 
little book ‘ier recommending to those who are caring for | children at school beg their parents ‘not to say 
the old and bedridden. thing,’ so patients warn their visiting friends, and 
without reason. Another point: I know that where ma 
, . have to be considered routine must be observed; but 
Schoo} Children: Their Care and Nursing. By Isabel | 4.0. seem a pity that one who has been awake all + 
Macdonald, A.R.S.1 Lecturer to the Institute of and has fallen asleep in the morning, should be awal 
Hygiene, etc (Scientific Press, Ltd., Southampton | 4, he washed at a very early hour, with a long su 
Street, Strand, W.C.) Price 1s. net. ; a sequent waiting for breakfast. Fear of an unpleasant 
Tue latest of the Scientific Press Pocket Guide Series atmosphere being created by what is looked upon a 
maintains the high standard of the previous volumes. complaint causes things to be endured which ought 
The present-day school nurse has to be fully trained | remedied. In mv own case the position of my bed 
and certificated, but she seldom passes to the work straight | sych that I took cold from the open window. I 5; 
from hospital, so that a little book of concentrated in- | t) the matron, who told me soothingly that IT must 
formation on her we subject will strongly appeal to her | worry about a passing cold. A cold, however, is nm 
and tend to earlier efficiency in her new branch of work. a trifling affair with me: neuralgia, sore throat, and 
_ The writer presents her facts in a clear manner, and temperature were added to my other ailments. . Ther 
is to be congratulated on her simple explanations of such | doctor caused my bed to be moved, an alteration so lit 
difficult subjects as myopia, hypermetropia, squint, etc liked by the powers that I was under a cloud for 
In another edition we would suggest an expansion of the | rest of my stav. which IT made as short as possible 
chapter on personal hygiene, and under the care of the | my own creat inconvenience. Nursing homes are at t 
teeth the evil practice of munching biscuits and sweets | fest in cases of operation and critical illness; in mil 
after toothbrush drill at night might be more emphasised, | cases, and during convalescence, patients are unr 
as the principal damage to the teeth is accomplished during | sarily tried. I know that they would sometimes 
the long hours of sleep. The pain of hip-joint disease is | Jonger. and return home more thoroughly re-establi 
also often referred to the knee, which has led to delay | jn health. were it not so.” 
in diagnosis and consequent treatment , é R . . 
The chapters on first-aid in school accidents and on The writer of an article on the subject in Th: 
the early diagnosis of infectious diseases will prove most j 5#YS, 0P the other hand :— : 
helpful, but the treatment of minor ailments might “As for hospital nurses, what man is proof a 
perhaps have been extended and that of major ailments | the ministering womanhood of these daintily-dressed, 
somewhat curtailed, as these latter are placed under footed, gentle-handed strangers, so resolute and wisi 
medical treatment, whereas the nurse is supposed to have | Serene. who come to soothe his pain, and feed hin 
the best remedy for everyday complaints at her fingers’ | ®ursety food, and make him take his medicine 
ends—e.q., corns, cuts, whitlows, gumboils, bruises, etc generally treat him like a baby?” ‘ 
An index would also be a useful addition to the next Between so many stools what wonder if tl 
issue of this comprehensive little manual fortunate nurse sometimes comes to the ground’ 
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One of the great TOOTAL Line of Guaranteed 
Wash Cottons, Tootal Pigqué offers entirely new 
piqué effects. It is smart, reliable, economical 


“4 | TOOTAL 
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possesses that most essential virtue 

A. —endurance despite frequent visits 

4 y to the wash. Tootal Piqué is 

specially strengthened between the 

—— 4 a cords to prevent splitting, yet it 

g remains both smart and comfortable 

\ ¢ if carefully laundered. Just see 

bs oe Tootal Piqué before you buy any 

more nursing costumes. Ask your 
draper. 
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Always see name Tootal Piqué on Selvedge. 
Four widths of cord and fancy patterns. 


. the double-width yard (43/44 inches) 
m9 ' oy at all guod-clas Drapers and Hospital 
<Q ene: P Outfitter Paiterns Free trom TOOTALS, 


Dept. B21. 132, CHEAPSIDE, LONDON, F.C. 
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FOR 
A Lovely Complexion 
USE 


anol 
roi 77 CLARKS 


Sample of “Glycola” Cream, Soap and Toeth Powder 
or three I'd. stamps from 


Cadbury, Bournville. CLARK’S GLYCOLA LTD., 
— 87 Oak Grove, Cricklewood, London, N.W. 
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At your service through the post. 


reorweer cose | BENDUBLE’ FOOTWEAR 


GUARANTEED ALL-BRITISH MANUFACTURE. 
The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. wa Z, are British made and are as dainty and smart as 
any lady could wish for 

They are waterproof, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 

You are en to call at our showrooms and inspect the splendid 
range ef fittin and styles. If this is impossible, you can be assured 


of a perfect it and absolute satisfaction through our Postal Fitting 
Department. 


Send 10-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Bendubie’ styles. 
FREE ON APPLICATION. 


THE ‘ BENDUBLE’ SHOE CO.(°S°*) Commerce House, 72, Oxford St. 


Hours 9.80 to 6. Saturdays 1. (First Floor), LONDON, W, : 

















O, 64, ALDERSGATE ST., E.G. ™5Q574nn, Osa: sutr's 
se 8 Ltd nd cro 4 
Buy Direct from the Manufacturers, & Co Guevenes Notes should 

LTD. and save the Draper’s profit. be sent only by Registered Post 


No extra charge for 
he ‘niform Shades. 
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The “ GRACE.” 
Fine Straw, trimmed Velvee ~~~ ‘i, 
7 . 4 H teen 5/3 > y ¢ 
¥ , Reliable Silk Velvet ... 6/11 Ly 
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Th ' — : 
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Meltons All Wool 
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DOROTHY. _ a Made to measur’. 116 


trimmed fine straw, earl . 

Waterproofed Veil, wit “somal 

venett)s and Alpacas, with - Silk pleated Pure . Serges and Meltons 
from 15 Coronet, 7/11 « 9/6 39. 17:11 

Beantifally gored All - Wool Coating 

and perfect fitting - Serges, 231 

When ordering . . 
please mention size Cravenettes, 
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SOME MILITARY 
CANADIAN NURSES 


[TH the Canadian nurses who came over to staff 

the Orpington Hospital there also arrived a party 
of twenty-seven Canadian nurses who have-come at the 
request of the Imperial Government to join Q.A.I.M.N.S. 
They are very keen about their new work, and pleased 
because they are so representatively Canadian, coming 
from all parts of the country, and from many well-known 
hospitals. One of them, since graduating, has been 
nursing in the Yukon. Four English trained nurses, who 
have been long enough in Canada to identify themselves 
with the great Dominion, are among them. The matron, 
Miss Robinson, trained in one American State and took 
her post-graduate course in another. The nurses will re 
main for some days in London, and the Red Cross Society 
has arranged some interesting visits for them. They 
were much pleased with their visit to St. Thomas’ Hospital 
on Tuesday. 


KENT 108 

S is well known, Kent was the first county-to mobilise 
Aits V.A.D. hospitals, which were, tortunately, ready 
to cope with the influx of refugees from Belgium in the 
early days of the war. One of these emergency hospitals 
was the Orpington one, Kent 108, which is located in the 
village hall. The space has been utilised to the best 
advantage, 40 beds being provided; 36 of these were 
occupied on a recent visit by our representative. Excellent 
surgical work has, we learn, been done in the well 
equipped theatre, and there is an z-ray department. 
Dr. Bailey is the M.O. The Commandant. ‘was Di 
Tennyson-Smith; he has, however, gone to the Front, 
and his place’ is being filled by Mrs. Tennyson-Smith, 
who is a traingd nurse and Lady Superintendent of the 
Detachment. Sister Harland, from Leicester, is also on 
the staff. There are about 24 V.A.D. women members. 
The hospital is recognised by the War Office as an ‘‘A” 
hospital, i.¢e., for acute cases 


‘THE QUEEN 
has given to 
the Cairo 
Empire 
Nurses’ Red 
Cross Club a 
larce box of 
books an d 
games, which 
were sent 
with an auto 
graph card 
‘““With best 
wishes from 
the Queen.”’ 


Tue relief 
work of the 
Friends’ Am 
bulance Unit 
for the Allies 
includes milk 
stations. 
N h ere 119 
thildrenf 
have been ex- 
amined and 
3523 cases of 


» four hun- 
dred bottles 





HOSPITAL 





’ 
WORK 
EDITH CAVELL AND AMERICA 


: ET our nation begin with the case of Edith Cavell, 

and demand of Germany the dismissal of the officers 
who flouted, deceived, and mocked the representatives of 
the United States. This concerns our honour as a nation.” 
The words are from “The Case of Edith Cavell: A 
Study of the Rights of Non-combatants,” by James H 
Beck (formerly Assistant Attorney-General of the United 
States). Anyone who has any lingering doubt as to the 
legal aspect of Miss Cavell’s action should read this little 
book, which is published by G. P. Putnam's Sons, price 
6d. net. 


ST. CLOUD CANADIAN HOSPITAL 


XTENSIONS to be carried out at the Canadian. or, 

to give it its Official title, the ‘‘Fourth Stationary 
Hospital,’” which the delightful 
grounds at St. Cloud, near Paris, will result in the 
hospital ranking as th largest in France 
Already it is recognised as one of the largest, brightest 
and best there At the building can accom 
modate 400 patients, but when.the extensions are com 
pleted there will be room for 1,400. All the wounded will 
then be under canvas. These tents have 
and have the inside canvas of a drab _ yellov 
which.is thought to be an improvement on the green 
At present the hospital staff includes: matron-in-charge, 
twenty doctors, and thirty-three nurses, but. when en 
larged a further fifty medical attendants and seventy 
two nurses will be attached to it. Behind the grand 
stand, the racecourse dining-, smokinz-, and club-rooms 
have been turned into recreation, reading, and writing 
rooms for the wounded men in bad weather The fact 
that most of the surgeons and nurses speak French well 
and that the meals are prepared by French cooks is 
enough to account for the hospital's great popularity 
with Joffre’s men. At the present moment, it is largely 
occupied by French wounded from round about Verdu 
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SOME WAR SURGERY # 


N a most interesting article in the British Medical 

Journal Major Lapthorn Smith describes some forms 
ot war surgery at the front. At the Lady Eva Wemyss 
Hospital the three great natural healers—sunlight, fresh 
air, and pure’ water—were used to the fullest. extent. 

Every bed in the hospital was carried out of doors at 
10 a.m., and the patients remained out until sundown. 
[he heavy dressings were removed, and only a light layer 
of gauze put over the wounds to keep out dust, but to 
let the light in. Even the operating was pri ictically out 
of doors, to the great advantage not ‘only of the patients, 
but also of the surgeons and nurses. The bathhouse was 
outside of the hospital, so that the wounded entered the 
wards clean in body and clothing. They were induced to 
drink water by every possible means, generally in the form 
of Imperial Drink, made with a teaspoonful of cream of 
tartar and the juice,of one lemon to the quart of boiling 
water, and sweetened with sugar or saccharine to taste. 
Many were suffering from rheumatism, arthritis, neuritis, 
and cystitis, and these were all given fifteen grains of 
potassium bicarbonate in a tumbler of lemonade; this 
makes a pleasant effervescing drink, containing citrate of 
potash. Sometimes they took their water at every meal, 
flavoured with red wine, and at other times they had an 
abundance of beef-tea. When they had lost a great deal 
of blood and were unable to drink enough to replace it 
quickly, they were given large quantities of beef-tea by 
the rectum by slow continuous absorption, the reservoir 
being a douche bag lying at the foot of the bed, raised 
on blocks, so that the supply was only a few inches higher 
than the rectum. When thus introduced without pressure 
the rectum does not so easily rebel, but will, on the 
contrary, drink up enormous quantities of liquid. As 
every patient had received antitetanus injections, we did 
not have a single case, nor did we have one of typhoid. 
[There were no deaths and no amputations of limbs. We 
had several very high temperatures, which caused me a 
great deal of anxiety until, at Sir Joseph Godfrey’s 
suggestion, I gave 10-grain doses of quinine One 
turned out to be tertian and another quartan ague. 

If the bullet had gone through the arm or leg, or 
muscles of the chest, shoulder, or buttock, a drainage tube 
with many ‘windows was of the greatest advantage—first, 
by preventing the wound in the from healing too 
secondly, by preventing the pus from being 
absorbed. It is well to remember that even a teaspoonful 
of pus pent up without drainage or blocked by gauze 
packing may imperil a soldier’s life; while ten times as 
much pus well drained will not even cause a rise of 
temperature. 

Pus consists of the great army of dead phagocytes 
killed by the microbes. It costs much blood to provide 
these phagocytes, and there is a limit to the number that 
the patient can furnish. So we supply him with at least 
iron phosphates and albumin to make up for what he is 
losing by his dead cells. The most digestible form of 
phosphates and iron are hypophosphites or glycerophos 
phates. The dressing of gauze paper is so cheap that we 
may change it every day; it can be sterilised the same as 
absorbent cotton. Another great advantage of the paper 
dressing is its lightness. A large package enough for a 
dressing only weighs an ounce and only costs a halfpenny. 
As to antiseptics, I have great confidence in potassium 
permanganate, but I have seen excellent results from 
hydrogen peroxide and also from carbolic acid. I have 
personally put potassium permanganate to the most severe 
test possible, only after my confidence in it was absolute. 
I have been called in consultation to cases of puerperal 
septicaemia in the pre-rubber glove days, and when I 
had to perform several abdominal sections on the same 
day. I blackened my hands and arms the colour of 
mahogany with a strong solution of permanganate and 
whitened them in solution of oxalic acid, and then in the 
ordinary boric solution and alcohol; the cases all re- 
covered. 

One of the greatest pleasures of my stay in France was 
that of assisting Menciére at these operations at the 
Hépital de la Compassion. I may describe one of the 
many cases I saw with him. 

A young farmer from the south of France was shot 
through the ankle hv a ronch niece of cast steel shrapnel. 


Case 


skin 
soon; and 
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The wound was badly infected. The tibia, fibula, ang 
scaphoid were shattered into many fragments, some living 
but most of them dead. No sooner was one abscess pened 
and drained than another formed, so that at one time 
there were four drainage tubes traversing the nt at 
various angles. Menciére thought the leg might be saved, 
and the man was transferred to his hospital for operation, 
The operation was done very quickly under spinal anes. 
thesia. A tourniquet was applied around the thigh that 
it was bloodless. The antiseptic precautions were perfect 
The operator made a 9-inch incision, which was held open 
by powerful retractors while he removed the supp 
fragments and curetted the cavity with a shary 
With a cold chisel and mallet he cut away the 
ends of the tibia, fibula, and tarsus. When he had 
there was a cavity which more than held 8 oz. Mackin. 
tosh was fastened to the edges of the skin, and the cavity 
after being thoroughly dried was filled with pure carbolic 
acid, which remained there one minute by the watch. This 
was removed with swabs of cotton, and then the cavity 
was irrigated with 5 to 7 pints of strong alcohol. Again 
the cavity was dried and then irrigated with the embalm- 
ing fluid, consisting of alcohol, ether, iodoform, 
eucalyptol, and balsam of Peru. The ether a 
vehicle to carry the antiseptic substances int 
corner. After this a permanent dressing was 
consisting of strips of gauze soaked in solution A, 

is ten times stronger than solution B. This dre 
removed twice daily for seven days. The pl 
wound, which appears whitish directly after the carbolix 
acid is applied, becomes once more red under the influence 
of the lavage with alcohol. Next day the wound lo 

or less blackened with the acid, but it is dry an 

and has lost the nauseous characteristic odou: 
gangrene. 


nished 


ULcers AND BuRNs. 

Great improvement in the healing of large ulcers or 
wounds .of the feet and legs can be obtained by raising 
the foot of the bed on two chairs or blocks, so that the 
wound will be absolutely higher than the patient's nosé 
Zinc oxide ointment on oilcloth, not oilsilk, but cheap 
white table oilcloth, is the best treatment for 
burns such as we had a great many of, due to the ex- 
plosion of bombs a few feet distant. Boracic acid causes 
great pain and should never be employed, and Ca 
does well. Vaseline is cheap, keeps for ever, and i 
bland. I gave all these cases an anodyne the n 
they entered the ward, and thus saved them much of 
shock generally seen. 

Heart SurGERY. 

The most striking experience of my stay in France was 
while visiting the Hépital du Panthéon, where I witnessed 
the removal of a bullet from the pericardium behind the 
heart by Dr. d’Ardennois. In fifteen minutes the skin 
and muscle over the heart had been incised and lifted up: 
the ribs nipped through and lifted up on their joi: t with 
the sternum ; the heart lifted out of the pericardiw 
the time throbbing so strongly as to knock the oper 
hand away when he tried to catch it; the bullet f 
canght, and wriggled out of its bed; the heart put back 
ribs sewed together, muscles readjusted, and skin 
carefully. A lady doctor, herself a doctor’s wife, assi 
and the accuracy of the z-ray picture in front and | 
showed where the bullet was to a nicety. 


extensive 


Tue value of the metal helmet in reducing the number 


and severity of head wounds is now recognised. Nearly 
4,000,000 of them have already been distributed, and the 
confidence of the combatants, who are convinced of the 
protection of their helmets, greatly increases their valu‘ 
Before their use a large number of men were mortally 
wounded and died on the field of battle or in hos 

the fatal nature of head wounds, accompanied as 
may be by coma, blindness, deafness, various par 
amnesia, and vertigo, are now rendered relatively © 
gravity, the projectile being either stopped by t! 
sistance or its passage deviated. Cases recover comp! 
very often without trephining. (The Lancet, quoti! 
Ronesey of Paris.) 


f 


Tue Belgian Field Hospital is being 
Belgian authorities. 


taken over 





in 
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It is as delicious as it is effective, and being highly concen- 
trated is far more economical than other so-called Fruit Laxatives. 


NURSES SHOULD WRITE FOR A FREE SAMPLE BOTTLE. 


THE FICOLAX CO., Sold in Bottles by all 1/3 Family 
Graham Street, LONDON. Chemists and Stores, Size, 3/- 
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“ Audrey” Nurse's 
Cycle (Speed weil 
Model). A very fine 
all-round machine, 
strongly built, very 
serviceable, yet light 
and easy-going. All 
latest improve 

Very smart and serviceable Derby Shoe, ments. From 8/- 

Cuban heels, in all widths and sizes, monthly 

from 10/6 Send for List 





No matter what it is we can supply it. P 

Chai ming Costume of Fine Serge, JEWELLERY, BOOTS, SHOES, CYCLES, BAGS, AND TRUNKS, Practical Tailor-made of fine cloth, 
Tweed, or Fancy Worsted, in alt | UMBRELLAS, FURNITURE, CARPETS, SEWING MACHINES, | trimmed silk collar, quite the 
newest shades. 3} Guineas. | RAINOOATS, &c., &c. Send for Lists | !*%st style. ¢ Guineas. 
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Our well-known APRONS H | 1—Y NO 
LINDA APRON, ' ADVANGE 
Made with full cut 


gored skirt, in strong 
linen. finished cloth. THE OLD — oe IN 


1/11} cach; 6 for 11/6 THE M8. 


Made in best quality 
Also with extra wide skirt linen-finished cloth, wide PRICES The “STELLA” Aproi 











(76 ins. wide at foot). bib and straps made all in one 
Made in Stout linen- 


3 = 14 11 4 piece, straps fitted with double 3 : 
2/6} cach; 6 for 14, RE-WAR ends and button hole. until our finished cloth. Ship 
skirt, 60 ins. wide at foot 


Large size ahaped attest. x sn 
Made with round or Mad a ap withen 
Perfect in make and Pérfect stocks are — = 
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FROM A NURSE’S DIARY 
Wire tHe Hop-Pickers. 


HAD acceded to an unexpected request to ‘“‘do my 
| bit in voluntary service in connection with the 
medical branch of the Mission to Hop-pickers. So Sep- 
tember 6th saw me on my way for the first time to this 
busy scene, and indeed it was a novel experience from 
first to last. Some of the hoppers are put up in huts, 
ethers under canvas bell-tents, but in either case they 
take with them all that is needed for use and comfort— 
bedding and crockery, pots and pans, kettles and trays. 
Some succeed in making quite a cosy little home of their 
few square feet of space, others entirely fail short of 
anything approaching to comfort. Last season the weather 
was perfect, radiant sunshine day after day, with only 
one thundérstorm in over three weeks. This makes a great 
difference in the health of the community; the number of 
sick ones were less, cases less severe, and in the district 
where 1 was there was no death, several among babies 
being the rule in other years. One came very near to 
tragedy! A pretty little girl of three arrived one morn- 
ing in her mother’s arms; had been restless and feverish 
all night; no sickness, but slight diarrhwa; temp. 103°. 
It was near the time for the doctor to come, so we told 
the mother to wait and see him. We were busy over 
other dressings when a piercing shriek rang through the 
room: “Oh! Sister, she’s going, she’s going! Oh! Save 
my little Kitty !’’—and turning round we saw little girlie 
cold and pulseless, with eyes glassy and fixed, and lips 
cyanosed. It did not take long to wring out hot flannels 
and apply all over heart and abdomen, and you can 
imagine the joy when we realised that Nature had stepped 
in to rid the child of the poison, and we saw the rigid 
muscles relax and a faint colour return to her lips. In 
three days she was well enough to return home, with 
grateful mother, and daddy in khaki, who had been 
summoned by wire. 

From lack of funds and scarcity of nurses the little 
hospital was not open last year, or we should have had 
several cases safely tucked into the white beds, but, failing 
this, we did the best we could in the improvised surgery. 
Surgery hours were 9 to 10 a.m., 6 to 7 p.m., but much 
before the appointed time a queue was standing outside 
the school lobby where our atelier was rigged up, and 
long after closing time they came thick and fast. One 
night, between 9 and 10 p.m., a mother brought her boy 
in a perambulator with badly scalded feet. Inquiry 
elicited that it was an old scald, but she ‘“‘did not know 
it was so bad—it was getting on beautiful when he came 
down; but the ‘ops ‘ave got at it,” and so on. Of 
course, it was not difficult to recognise that it had never 
“got on beautiful,” and that carelessness and habitual 
lirt accounted for the septic condition revealed by remov- 
ing the horrible rags which-did duty for dressings. This 
boy was just leaving the surgery when round the corner 





came a woman: ‘“‘Am I too late, Sister? (9.45!) Oh! 
[ did hope I could be done!’’ I could not turn her 
away, and discovered another burn of ancient date in a 


like filthy condition. A fortnight of dressings, and these 
three feet really presented a picture which we could look 
upon with satisfaction. Another baby boy, who ‘“‘only 
just tipped over his cup of téa, Sister—and who would 
think it could be so hot?’’ had a badly scalded left hand ; 
but that, too, healed well. His general health did not 
seem to suffer, nor his lung power diminish, for directly 
he got inside the door the roaring began, and at sight 
f a basin and bandage screams were emitted in ever- 
increasing crescendo. But at last a large sweet filled the 
wide-open mouth and a picture book appealed to the little 
bright eye, and once again he was one big smile. A 
very large number of children and adults suffered from 
sickness and diarrhoea. The sulphur used in hop, washing 
and in the furnaces with charcoal and coal gave rise to 
this, as also to ‘‘hopper’s gout,” which appgars in a rash 
on the hands and face, with swelling and _ irritation. 
Castor oil and lot. plumbi. did duty in these cases. One 
very quaint note reached me one evening: ‘‘ Dear Sister,— 
I'm feelin’ a lot better, but just a drop more mixture 
for the dyerear, please, and ilies —3tin. .’ A very 
pretty girl whose feet were so badly blistered all over 
soles and heels that she could scarcely walk at all is 








after daily warm boracic footbath 
One could multiply 


“getting on fine now ”’ 
and dusting with boracic powder. 
cases, but these will give an idea of the work. What 
struck me so much—as, indeed, often before—is the 
extreme patience of the poor. They cheerfully put up 
with inconvenience and make-shift of every kind, helping 
each other over the rough places with a sympathy and 
tenderness really wonderful; and with very few exceptions 
they are grateful for even trifling service, which is ex- 
pressed not only in word, but by the pennies few forget 
to drop into the hospital box. 
H. 








NATIONAL UNION OF TRAINED ,z 
NURSES 
N interesting meeting was held at Fortts Restaurant, 


Clifton, on April 20th, to reorganise the local branch 
of the National Union of Trained Nurses. The following 


honorary oflicers have now been appointed :—Secretary, 
Miss M. C. Kennedy, Bristol Royal Infimary. Dep 
Secretary, Miss Symonds, 7 Unity Street, St. Phillips 


Treasurer, Miss Culverwell, Chatford. House. Clifton. It 
was decided to work on more purely professional lines in 
the future, and the Secretary will welcome the names of 
sisters and nurses who would like to join the Union. 








Tue University Nurses’ Co-operation, 36 Dundas Street, 
Glasgow, have supplied ‘the following nurses to war hos- 
pitals :—To the Norfolk War Hospital: Nurse I. M. 
Cunningham, H. Dow, M. Macdonald, M. T. Barclay, 
M. S. Drummond, M. Macgregor, E. B. Cowan, M. E. 
Cartner, M. M. Craig, H. B. Eglington, I. M. Nicolson, 
M. Young, G. D. Beddows, M. McKerchar, D. Jones, 
M. Boland, A. M. Findlay, M. Forrest, E. Peebles, N. P. 
Miller, B. P. Miller. Bolton War Hospital: Masseuse 
Sister I. W. Harvie. Accrington War Hospital : A. Smail, 
I. McKinnon, A. Stallard. Bradford War Hospital : 
C. H. Hall. Springburn War Hospital: A. F. Jeffery, 
M. Aitken. Edinburgh War Hospital: I. R. Fergusson 


THE annual meeting and dinner of Guy’s Hospital 


Nurses’ League will be held on May 5th. 


THe Queen has graciously consented to open the new 
buildings of the Chelsea Hospital for Women on July 11th. 
A section of the new hospital is to be devoted to housing 
the nursing and domestic staff, but when the Nurses’ 
Home is built 80 beds will be available for patients in 
the new hospital. 


EVENTS. (Continued from p. 496.) 

At noon on Sunday a German aeroplane appeared | 
over Dover, but was driven off. On Sunday night 
three Zeppelins flew over Norfolk. 

A Chinese transport was sunk in collision. 

Earthquake shocks were felt in the Abruzzi 

A German battle cruiser squadron bombarded 
Lowestoft early on Tuesday morning; four civilians 
were killed. Two British light cruisers and a destroyer 
were hit. The enemy was chased off. 

Serious riots. occurred in Dublin on Monday. The 
Post Office was seized by the armed rebels, and tele 
graphic communications cut off. They were also in 
possession of parts of the city. Twelve were killed. 

Mr. Asquith stated in Parliament yesterday that, 
unless sufficient numbers of voluntary recruits were 
forthcoming during the next four weeks, the Govern- 
ment will ask Parliament for compulsory powers. 

The Turkish camp at Katia has now been destroyed 
by aeroplane attack. 

Another Zeppelin air raid took place on Tuesday night 
over Kent and Essex. 
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NURSES POSTED ABROAD 


Joint War ComMMITTEE. 

Bovtocne: General Headquarters.—Misses M. E. 
Chisholm, L. Wright, F. Hay. 

PerrocraD: Anglo-Russian Hospital.—Misses E. M. 
Strachan, 8S. K. Kelly, M. McCallum, L. Crosbie, M. M. 
Price. 

ANGLO-FRENCH COMMITTEE. 


Paris: Hdinburgh and Border Hospital.—Miss Kate 
Saywell (Derbyshire Royal Infirmary). 

La Panne: Ambulance de l’Ocean.—Miss Bessie Golding 
Paddington Infirmary). 

Oise: Chéteau d’Annel.—Misses- le Bailly (Brompton 
Hospital and Addenbrooke’s Hospital, Cambridge), 
M. H. A. Robertson (Ruchill Hospital, Glasgow). 

Catais: First Aid Yeomanry Corps.—Misses Russell 
Allen, Dewar. 

Arc-En-Barrors : Hépital T'emporaire.—Mrs. 


Reynolds 








NURSES SENT TO HOME HOSPITALS 


ABERAYRON (W ales) : Red Cross Hosjitat. 
Darntey Date: Red Cross Hospital. 
stone. 
Loucuton: Braeside Hospital.—Miss Pryce. 
* East Cuittincton: Bampfylde Red Cross Hospital.— 
Miss E. Palmer. 
Pinner: V.A. Hospital._—Miss M. O'Neil. 
CarpirF: Old Mansion Hospital.—Mrs. Ball. 
ArttesoroucH : V.A. Hospital.—Miss Jessie Todd. 
Broapstarrs: Yarrow Military Hospital.—Misses E. 
Murphy, D. M. Dike, E. Dawson, Robins. 
Watmer: St. Anselm’s V.A. Hospital.—Miss N. E. 
Smith 
NorwiIcu : 
Walker. 
West Horstey: Broome House Hosgital.—Miss Day. 
Newsury: Kingsclere House Hospital.—Miss Trousdale. 
LLANDRINDOD Wetis : Highland Moors Hospital.—Miss 
N. Bowman 
Frant: Shernford Park Hospital.—Misg G. E. 
BuRNHAM-ON-CROUCH.—Miss Brenan. 
Munprorp: Buckenham Hall.—Miss Briscoe. 
SoutH Suretps: Mill Dam Hospital.—Miss N. Burton. 
Stoke-on-Trent: North Staffs. Infirmary.—Miss G. E. 
Butler. 
FARNHAM : 
Smith. 
MAIDENHEAD : 
A. 8. Wilson: 
SOUTHAMPTON 
Mrs. Spink. 
Torovay: V.A.D. 
J. D. McL. Smith. 
Mere (Wilts) : 
Watt. 
EAsTBouRNE : Urmston Red Cross Hospital. 
Turtle, C. N. Smart 
CuristcHurca (Hants): 
A. L. Atkins. 
Beprorp: Divisional Hospital, Ampthill Road.—Miss 
E. Skipper. 
Surton Cortprietp: V.A.D. Hospital.—Miss Lane. 
Grovcester : Red Cross Hospital.—Miss C. M. Jénsson. 
Wirnam : Red Cross Hospital.—Mrs. Tuohy. 
Stanmore: Wardell Military Haspital—Miss_ A. 
Armstrong. , 
RAMSGATE : 
Waight. 
Evincton: Knighton 
Shulver, E. Philips. 
Sr. Arsans: Bricket House Red Cross Hospital.—Miss 
Chandler, 
Sovurnatt: Auziliary Military Hospital_—Miss Wood. 


Miss Davies. 
Miss B. Clip 


Causton Red Cross Hospital.—Miss A. L. 


Dale. 


Waverley Abbey Military Hospital._—Miss 
Red Cross Hospital.—Misses F. A. Hague, 
Red Cross Hospital, Highfield Hall.— 
Hospital, New Town Hall.—Miss 
V.A.D. Hospital—Mrs. Bell, Miss 8. 
Misses M. 
Red 


Cross Hospital.—Miss 


Nethercourt Auziliary 


V.A.D. 


Hospital.—Miss 


Hospital.—Misses lL. 








Q.A.M.N. SERVICE FOR INDIA 


Miss Kate Bradley has been appointed a nursing sister. 





REGISTRATION MEETING 
MEETING organised by Miss Pearse was held at the 
rooms of the National Union of Trained Nurses, 46 

Marsham Street, on the evening of April 18th 
sixty-five trained nurses attended. 

Miss Pearse explained the Bill for State Regist: 
She interested her audience greatly, and made clear 
points which had hitherto been obscure to ma: 
was that provision will be made for existing mem! 
the nursing profession possessing certain qualificat 
go on to*the Register without an examination « 
period of grace, and the other was the arrangement 
possiblity of organisnig joint curriculums between different 
hospitals—specialised and general, large and sma She 
impressed on her audience that the most important points 
to hold on to were :—(1) Registration by the State; (2 
An elected Council; (3) One Central Examinatio 

The following resolution was passed :—‘‘That this meet 
ing of trained nurses wishes to record its opinion that the 
Bill for State registration of trained nurses, as drawn 
up by the Central Committee for nurses State registra. 
tion, be brought before Parliament, and urged as a war 
emergency measure, and that arrangements for nurses’ 
education, as outlined in the proposed College of Nursing, 
should follow, and not precede such legislation.’ 
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ANSWERS TO CORREtSIONDENTS 


Questions will be answered here free of charge ij 
accompanied by the coupon in the margin of page 512 
All letters must be marked on the envelope “ Legal,” 
“Charity,” ‘‘Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. (U/rgent 
legal lettere can be answered by post within three days 
if a postal order for 2s. 6d. is enclosed. 


Home for Old Nurse ‘G. M.).—Does the sum 
mention include the Old Age Pension, beeause, if not 
make immediate application for it. You would then have 
5s. weekly to count upon. It would be easier to find « 
you were assured of just a little more. Then you might 
to get along in one of the following :—The Frithvill 
Homes for Reduced Gentlewomen, 57 The Grove, Han 
W., which “affords a cheerful room, rent free, in a 
locality, to a few ladies in necessitous circamstance 
must have an income of not than £20 a year 
Secretary is Mrs, A. B. Lyon, 11 St. Mary Abbot's Ts 
H.R.H. Princess Frederica’s Homes for Gentlewomen, L! 
House, Trinity Road, Tulse Hill, 8.W., whieh “ provide 
whose income is not than £20 per annum with wu 
room, coals, gas, and attendance of servants.” The H« 
tary is Mr. J. Ingram. Incorporated Homes for Ladies, 2 
Road, New Wandsworth, 8.W., where ls. per month 
to successful candidates for an unfurnished room, « : 
attendance, medical advice, and other comforts. The Hor 
tary is Miss E. G. Wright. Again, the £20 annual 
essential Homes for the Aged Poor, Minford Gard 
Kensington Park, W., with branches at Notting Hill, Pa 
South Norwood, and elsewhere in London, is not 
gentlewomen alone, but they may suit you, none the 
applicant must have an income of not more than 8s. 4 w 
unfurnished room is given, and 1d. weekly charged 
the same charge made for medical attendance. The 
taries are the Misses Harrison, 212 Croydon Road, 

I suppose vou know of the Royal Medical Benevolent 
Chandos Street, Cavendish Square, W It might vote 
small addition to your income. The Hon. Secretary 
Sarcant, MR.O.8., St tartholomew's Hospital, E.C 

For nurses only there are the King Edward Memorial H 
London nurses get free rooms, and must have an in 
£26 a year. Apply to the Hon. Secretary, 15 Buckinghar 
Strand, London, W.C. Cottages are being built at Brightor 
Birmingham, but are not opened yet. 


less 


less 


NURSING 
Hospital Training (Mona).—The North Evington 
Infirmary is a recognised training school with 520 bed 
took the four years’ course there you would probably | 
for the C.M.R. examination, as it is recognised as 
school for midwives also 





APPOINTMENTS 


Pearce, Miss 
Women 
Trained Roya! Free Hospital (thentre sister); City of 
Hospital for Diseases of the Chest (night and hom« 

Royal Naval Hospital, Plymouth (war nursing); Ang!io 
Unit (wat nursing). 
Conotty, Miss Gertrude. 
Children, Edinburgh. 
Trained Oldham Royal Infirmary and Carr Gate Hospital, 
field; Edinburgh Hospital for Women and Children 
sister); Egypt (war Work); H.M. hospital ship Scillia 
nursing). 


Annie Jones. Matron, South Londen Hospital 


Ward sister, Royal Hospital for 
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“Twins 
Entirely Breast Fed 
through Virol.” 


39, Harrogate Street, 
Sunderland, 


Gentlemen, 21st January, 1915. 


1 desire to add my testimony to the 
virtues of Virol. After I had been feed- 
ing my twin babies for several months 
the quantity of milk became insufficient 
to satisfy them, and I began to feel quite 
ll, and was much afraid I would have to 
wean them. I was most anxious not to 
io this as so many babies were dying of 
liarrheea. 1 decided to try taking 
Virol. It was not long before I noticed 
\ great improvement in my health, the 
flow of milk was markedly increased, 
ind I was able to continue to entirely 
breast feed my babies until they were 
nine months old. They are lovely 
children, and I can never speak too 
highly of the benefit I derived from 
taking Virol. 

Yours gratefully, 


MARY WATSON. 


“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”—DrR. FELDMAN, 
Lecturer in Midwifery and Hygiene for the 
London County Council. 
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VIROL, Limited, 152-166, Old Street, E.C. 
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GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary tu shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 


infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 


periectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in th» presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 


to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and contidence 
wherever the use of either a disin- \ 
fectant or an antiseptic is indicated. 4 


KEROL IS USED IN THOUSANDS 
OF HOSPITALS, INSTITUTIONS, 
BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
The manufacturers 


SCHOOLS, ETC., 


Stores, dc. 


will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
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completely superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value: 


“TOXOL’ 


MANUFACTURED BY BOOTS PURE DRUG CO. LTD. 


Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, 
the laboratory staff of Boots The Chemists (consisting of some 
30 highly trained analysts), perfected ‘‘ TOXOL,’’ which is 
identical in all but name with ‘‘Lysol,’’ as formerly imported 
from Herren Schulke and Mayr, of Hamburg—a solution of 
cresols in a saponaceous medium—and superior in strength of 
disinfecting power. 





Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the 
RIDEAL-WALKER (Co-efficiency Test. 


November 16th, 1914. 

**I have purchased at one of your branches samples of ‘TOXOL’ and 

my results on examination confirm your labelled strength that it 

is two-and-a-half times as powerful as Phenol, and it is higher 
than all samples of ‘Lysol’ I have examined.” 

(Signed) SAMUEL RIDEAL. 


The following are extracts from the letters of Medical Men who are using ““ TOXOL” to replace “ Lysol” :— 


** It seems to be in every way quite satisfactory and ***TOXOL’ is very satisfactory. The medical 
an excellent substitute for ‘ Lysol.’ pooeenten ought to feel gratefu to Sir Jesse Boot 
h a prompt 
“*Very glad to test and prove that English science jor replacing a German article in suc 
is as good as that of the Barbarians. It would and satisfactory manner.’ 


be a good thing to circularise the profession with **Am using sample, and I am so pleased with it that 
a list of alien enemies’ products.”’ 1 shall continue to use *TOXOL’ in future,”’ 


ee 
sisted tt be — Sager and teend it afi you **Many thanks; have used solutions of ‘ TOXOL’ in 


various strengths for numerous minor surgical 


** Superior to ‘Lysol’ as far as | have tried it.” cases with most satisfactory results.’’ 


™ TOXOL” is sold in 
64d., 11d., 1/7 & 2/9 bot. 


at all branches of 


Sent carriage paid to any Medical 
Man at above prices: 
address Boots, M.O. Nottingham. 


Samples of ‘‘ TOXOL”’ will 
be sent free on application 
to Medical Men who have 
not yet tested it. 





Special Bulk Terms to 
Hospitalsand Institutions. 





Issued by Boots Pure Drug Co. Ltd. 





























It is well to mention “The Nursing Times” when answering its Advertisements. 


one 
and 
It v 
was 
sper 
T 
that 
duc’ 
com 
for 
Sen 
pati 
cine 
wiv! 
diss 
dirt 
the 
to v 

















THE NURSING TIMES, Arriz 29, 1916. 











THE JOURNAL OF MIDWIFERY. 


A WEEKLY RECORD FOR MIDWIVES AND 


MATERNITY NURSES 











UT of the vast aggregate of cases of pelvic 
infection there are some which may be 


“ 





roughly grouped together under the name “ puer- 
peral pelvic infection,” because they come under 
notice soon after confinements and miscarriages. 
There have always been cases of this kind; but 
what attracted the attention of our forefathers 
was not the occurrence of odd cases, but the fact 
that in certain places at certain times numbers 
of patients were attacked one after another in 
rapid succession. The occurrence of these groups 
of cases led up to the idea that there was a de- 
finite “infectious” fever peculiar to lying-in 
women. 

Thus arose the idea that, as there were small- 
pox, scarlet fever, diphtheria, and enteric fever, 
so there was a “Puerperal Fever” (with capital 
P and F), peculiar to lying-in women. But 
doubts as to the truth of this idea sprang up long 
ago. Thus Gordon noted that the cases in the 
epidemic which he recorded were all attended by 
the same doctors and midwives. This observa- 
tion was often repeated until it became clear that 
the infection was not, as Gordon thought, “as 
readily communicated as that of small-pox or 
measles,” but that it must, in these series of 
cases, be transferred bodily from the vagina of 
one woman to that of another upon the hands 
and appliances of doctors, nurses, and midwives. 
It was still thought, however, that the infection 
was a special one and that the condition was a 
special fever. 

The next step in advance was the recognition 
that no special infection is necessary for the pro- 
duction of puerperal pelvic infection; but that 
common dirt will suffice. The most effective dirt 
for this purpose is decaying. organic matter. 
Semmelweis noted about the year 1846 that the 
patients in wards attended by students of medi- 
cine suffered more than those attended by mid- 
wives. The students spent part of their time in 
dissecting dead bodies; thus their hands were 
dirtier, from this point of view, than those of 
the midwives. When the students were made 
to wash their hands in a chlorinated solution their 
wards became as healthy as those of the mid- 
wives. Thus it was shown that there was no 
such special “infectious” disease as “ puerperal 
fever,” and that puerperal pelvic infection was 
the same thing as ordinary wound infection. 

Then came the revelation of micro-organisms 
as a cause of disease—Pasteur, Lister, antiseptics 
~—and all gradually became clear. Of course 












* Quoted by permission from the Lancet. 


THE PUERPERAL FEVER FICTION AND 
THE NOTIFICATION FARCE’ 


By W. E. Foruercmu, M.A., B.Sc., M.D.Epin., Surgeon, St. Mary’s Hospitals, Manchester. 





there was no such disease as “puerperal fever,” 
because any lying-in woman may have her pelvic 
organs infected by one of many kinds or by a 
mixture of several kinds of micro-organisms, just 
as a wounded soldier or an injured civilian may 
have his wounds infected in various ways. The 
infected lying-in woman is no more “infectious ” 
than the soldier with an infected wound or the 
surgical patient who has had an abscess opened. 
Thus died the “puerperal fever” fiction. But 
many of the public and some of the medical pro- 
fession do not yet realise that it is dead. They 
still think there is an “infectious ” or “catching ”’ 
disease ‘of lying-in women. The writer knew a 
medical officer of public health who did not like 
a woman with puerperal pelvic infection to be 
removed to hospital in a public conveyance. He 
seemed to think that because the condition was 
infective in origin it must be infectious in nature! 

The explanation of the survival of this fiction 
lies in the fact that the term “puerperal fever ” 
is still in official use in recording the cause of 
death and under the Notification of Infectious 
Diseases Act. The term came into use about the 
year 1716, and it should have been dropped about 
the year 1850. But, unfortunately, the Registrar- 
General actually began to use it in 1850, just 
after Semmelweis had proved that there was no 
such disease. Some years ago Dr. Tafham issued 
a circular letter to practitioners asking them to 
abandon the use of the term in filling up death 
certificates;.but this request had little effect. 
The Registrar-General . still classifies puerperal 


pelvic infection thus :— 
, Septiczemia. 


Dimecnil! Pyzemia. 
™p Phlegmasia dolens. 
\ Fever. 
This is rather like classifying wound infec- 


tions as :— 
a 
Wound + Fyamis. | 

Painful, in the leg. 

\ Fever. 
Teachers, however, and writers of text-books are 
steadily omitting the term “puerperal fever” 
from new works and new editions. No substi- 
tute is required, as there is no definite condition 
corresponding to the term. In discussing the 
diseases of women we speak of “pelvic infection.” 
The varieties of pelvic infection met with after 
labour we group under the term “ puerperal pelvic 
infection.” These words suggest not the memory 
of an abstract idea, a false mental conception 
exploded long ago, but a vast aggregate of cases 
which vary not only in the nature, the source, 
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the route, the site, and the date of the infection, 
but also in the nature, the date, the severity, and 
the localisation of the inflammatory process which 
follows the infeetion. 

In the year 1889, forty years after Semmelweis 
had shown that there is no such disease, “ puer- 
peral fever” was included with small-pox, scarlet 
fever, diphtheria, and the like as a condition to 
be notified under the “ Notification of Infectious 
Diseases Act.” In 1899, by the extension of this 
Act, notification was made compulsory in all dis- 
tricts. One of our best public health officers 
has written: “The notification of puerperal fever 
will vary with the opinion of the practitioner as 
to what constitutes a definite case.” It does. 
Thus, though deaths from the condition were 
more prevalent in Liverpool in 1912 than in Man- 
chester, yet notifications-were about four times 
as common in Manchester as in Liverpool. Of 
the notified cases 78 per cent. appear to be fatal 
in Liverpool, as against only 16°3 per cent. fatal 
in Manchester. 

Such discrepancy shows that the notification 
of so-called puerperal fever is a farce. Births, 
deaths, and marriages may perhaps be counted, 
but it is just as impossible to enumerate cases 
of puerperal pelvic infection as to count cases 
of ordinary wound infection. The practitioner 
asked to notify cases so ill-defined in character 
is in constant doubt, and the outcome depends 
just as much on his own temperament as upon 
the nature of the case in question. 

In ,the first place, conditions which are not 
pelvic infection . at all are notified just because 
they are “fever during the puerperium.” Thus 
influenza, scarlet fever, pneumonia, and enteric 
are sometimes notified as “puerperal.” Special] 
infectious fevers apart, infections of parts of the 
body other than the genital tract are often noti- 
fied if they oceur soon after labour. The writer 
has seen mastitis, appendicitis, colitis, nephritis, 
cystitis, tonsillitis, and parotitis notified as 
“puerperal fever.” He has also seen ptomaine 
poisoning so notified. r 

Much more numerous are omissions to notify 
cases which really are examples of pelvic infec- 
tion. Many of these are so slight and transient 
that no one ever thinks of notifying them at all. 
But where is the line to be drawn?. There is 
every gradation between the infection that 
causes no complaint from the patient and the one 
that kills her. Very few practitioners notify in- 
fection following abortion. But if it is notified 
after labour of seven and eight months, why 
should notification be omitted after an abortion 
at five or six months? A great many abortions 
are never seen by any medical man. Thus it is 
clear that infection after abortions cannot be 
notified to any purpose. Differenees of opinion 
arise as to the date, nature, souree, route, and 
the site of infection in particular cases. - Thus 
many argue that an infection which is already in 
the patients’ pelvic organs before labour is not 
“puerperal.” Others hold that “septic” infec- 
tions are to be notified, but not those that are 
venereal, tubereulous, or due to bacilli of the 
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colon group. Some consider that “puerperal 
infection must come from without and not from 
within, and must arrive by way of the external 
genitals and not by way of the blood-stream or 
across the peritoneal cavity. A patient had a 
vaginal discharge and a febrile attack with arth- 
ritis after it. The case was not notified because 
(1) she was infected before labour, and (2) the 
disease was gonorrhea. An old appendicitis 
flared up after a labour and infected the p 
organs, This was not notified because (1 
infection came from above, and (2) it was a 

of appendicitis, not “puerperal fever.” So 

are many answers to the conundrum: When is 
puerperal fever not puerperal fever? Or in: 
When is puerperal pelvic infection not to be noti- 
fied? Some answers would be (1) When it is 
slight. (2) When it follows abortion. (3) When 
it begins before labour. (4) When it appears 
some considerable time after labour.. (5) When 
it is gonorrhea (or any other definite disease). 
(6) When it begins with appendicitis (or any 
other “itis ’’). 

No one who considers the’ matter seriously 
thinks that the notification ‘of so-called puerperal 
fever has ever done any good. Wound infection 
has never been notified, but it has been reduced 
far more strikingly than has puerperal infection. 
Hospitals are now nearly free from pus and quite 
free from hospital gangrene, and private surgical 
practice is carried on almost without suppura- 
tion. -This has been secured simply by the 
spread of clean surgery. Also infection has been 
very largely banished from the lying-in hospitals 
and reduced in private obstetric practice, not by 
notification, but by the spread of clean mid 
wifery; in short, by the education of doctors, of 
midwives, and of the publie. Yet considerabl 
time, trouble, and thought, paper, printing, and 
publie money are wasted every year on the com- 
pilation and publication of statisties based on 
these notification figures. 

It is high time that the use of the term “ puer 
peral fever” was dropped. It has been known 
for sixty years that no such disease exists, but 
the abstract idea connected with the name 
persist as long as the name continues to be used 
Such fictions die slowly. 

[Midwives might hasten the death of the term ‘‘; 
peral fever” by never using it; but, in speaking of 
septic infection or fever during the puerperum, sta! 
exactly the form of septic infection from which the pat 
is supposed to be sufféring.—Ep.] 
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CORRECTION 
N the answer to the C.M.B. Question No. 5 < 
| artificial feeding of infants, through an error th 


amount given at each feed was primted as ‘“‘1-35 oz 
instead of as it should be from 1-14 oz. 








Miss RENAUD, late Inspector of Midwives in Neweast | 
has taken up new work as health supervisor of the won 
employed in a munitions factory. Miss Renaud was su 
ceeded as Inspector by Miss Cameron. 


Sister S. E. Burter, Queen Alexandra’s Imperial M 
tary Nursing Service Reserve, is officially reported 
have died. 
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THE SAVING OF INFANT LIFE 


MONG the interesting letters in the Times 
ntly, one from Mr. Broadbent points out 
Germany, where State effort and organi- 
u the care of maternity seemed the most 
the percentage of infantile deaths is 
higher than here, where the voluntary 
is the best results. Let us not, there- 
ow too much the German methods. 
Fawcett writes that where women have 
the t power babies have the best. chance of 
Where they do not count in politics 
babies have the worst chance. She divides coun- 
into three groups: (1) where women have 
wliamentary and municipal vote, infant 
under a year old per 1,000 are in New 
62, Australia 72, Norway 72; (2) where 
vomen have only the municipal vote-(added to 
1 gre sense of citizenship) deaths are in 
Sweden 72, Holland 99, the United Kingdom 
109; (3) where they have no vote and are out of 
politics altogether, in Germany 170, in Austria 
5 deaths per 1,000 births under a year old. 
Mr. Arthur Acland says that “the need of a 
good supply of well-paid midwives is most press- 
ng,” and adds that “if half the members of muni- 
‘ipal health committees were women we should 
much further on than we are.” Miss 
inspector of midwives, in acknowledg- 
Acland’s able letter, writes that, as a 
layman, he omitted one flagrant cause of much 
infant neglect, the Gamp, who is still allowed 
to ply her trade while there are hundreds (she 
should have said thousands) of certified midwives 
In giving the reasons of 


re 


elab« yr 
much 
effort 


living 


not practise. 
this anomaly Miss Rogers says :— 


“Strenuous opposition and starvation pay is the en- 
ouragement meted out to the certified midwife. Yet it is 
not in the multiplicity of inconsequent health visitors 
that the nation will find salvation. The remedy must be 
sought elsewhere. It is the true vocation of the midwife 
to attend and instruct the mother, not only in the re- 
natal period, but also in the earlier phases of infant life. 
Her whole professional study is subordinated to this end. 
Also to no one else will the mother turn with the same 
instinctive trust and reliance as she will to the person 
who is to conduct her through the most trying experience 

life. It is true, sir, that long ago the old bond- 

lwife would have found oblivion had the State 
realised the need for competent attention before, after, 
it the time of childbirth. It is a disgrace that this 
should have continued so long. At this time it 

a peril to our country as well. Give the certified 

woman the recognition that is her due. Give her just 

onditions, just pay, and inducement to practise, and I 
venture to say there will be a very noticeable decrease in 
uur present rate of infant mortality.” 

Miss Llewelyn Davies also emphasises the 
important part played by midwives in preserv- 
ng liie and health of mothers and infants and 
he need to improve the status and conditions 
under which they work. ‘She thinks the only 
olution of the problem is the establishment of 

municipal service of midwives, municipal 
maternity hospitals, centres, health visitors, 
hom. helps, all of which means a good deal of 
machinery and would take time and much 

to organise. The matter is too urgent to 





to subsidise expert midwives over and above 
what they can gain from their patients’ small 
fees. Let the authorities bestir themselves and 
win over some of those 30,000 women who already 
have the C.M.B. by the offer of some solid in 
ducement; let them stem the stream of women 
who are drifting away, for not only are fresh can 
didates for district work not forthcoming (besides 
the 30,000 already possessed of the C.M.B. cer 
tificate), but the number of midwives already 
practising is being daily reduced owing to the 
want of consideration given to their profession, 
and also to the inducements of better-paid and 
less responsible work, such as health visiting and 
massage. Midwives working under the Kent 
Educstion Committee's scheme in 1914 numbered 
fourteen; in 1915 there were only five, owing to 
suitable candidates. 

The M.O.H.: for Cheshire, where there is a 
shortage of midwives, wrote a letter to this 
journal recently in the hope of attracting the 
eye of midwife readers, but he offers no induce- 
ment whatever to attract good work to his dis 
trict. There are 390 midwives in Cheshire, of 
whom no fewer than 250 are untrained. Infani 
mortality in one part of the county reached 204 
per 1,000, in another part only 11, showing, he 
says, “what good work could do.” From Bed- 
fordshire we hear there are twenty-one parishes 
without a midwife, and in Cornwa'l there are 
forty-nine. Recent statistics show that the 
deaths in London are half those of County 
Boroughs, due, all will concede, in great measure 
to the expert work of London doctors and mid- 
wives. Surely it is, therefore, short-sighted folly 
to tinker at the work by employing, as Miss 
Rogers “jneonsequent health visitors” 
when the salary of one health visitor could be 
divided between three expert midwives as an 
extra subsidy for health-visiting work among’ the 
babies they bring into the world. Some of the 
counties are subsidising district nursing associa- 
tions £3 per 1,000 of the population of their area 
on condition that nurse-midwives do a certain 
proportion of the midwifery work, a most 
sible plan in country districts. 
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NURSES AND HEALTH WORK 


R. TUBB THOMAS (Wilts County Medical Cfticer 

of Health), recently addressed a meeting at Trow- 
bridge on health visiting by district nurses, saying that 
the County Council had three whole-time health visitors at 
work, but it was obvious they could not cope with 6,000 
births yearly over a scattered country. Therefore the c 
operation of the Wilts Association’s district nurses had 
been sought. The scheme proposed was as follows :—All 
nurse-midwives to keep in touch with their maternity cases 
for twelve months after the confinement and report to the 
Medical Officer of Health. 

Sir Thomas Hughes, speaking of Cardiff Jubilee Nurses, 
said that they had paid 61,500 visits for the ridiculously 
small sum of £1,500 (less than £800 from voluntary con 
tributions, and the rest from public bodies). The Jubilee 
Institute was rendering great service in grappling with 
the question of maternity and child welfare, as their 
nurses were attached to the City Hall Health Visiting 
staff. The problem for Cardiff could never be effectively 
tackled in the absence of a fully-equipped maternity 
hospital. 
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TALKS BETWEEN MIDWIVES 


VII.—Some Evnaticar 


SISTER ANNE, an experienced midwife on a holiday, and 
Nurse X., a midwife, just beginning district work 
after institution life. 

Scene: The Park. Time, 3.30 
(Sister and Nurse walking. 

passing.) 

Sister Anne. Is that one of the doctors you work for? 

Nurse X. Yes; the first I ever called in. 

SisTeR ANNE. Do you get many cases for doctors? 

Nurse X. I am just beginning to get known, I suppose, 
for I certainly have had quite a number lately. 

Sister Anne. I am very glad to hear that. Nothing 
makes so much difference to the professional life of a 
midwife as her relations with doctors and other midwives. 
When I see or hear complaints about the way in which 
some midwife has been treated, I always long to hear 
the other side. 

Nurse X. Here we are all very friendly, I think. 

Sister Anne. There is no reason why we should not 
live in peace and amity! When a midwife is loyal to 
the doctors, and remembers her own limitations, she will 
always find doctors willing to help her. 

Nurse X. Whenever I have had to send for medical 
aid I have found the doctors prompt in coming to help 
me. I remember one doctor, when I first came, asking 
who would guarantee his fee; but then, why not? He 
had a wife and family, and was entitled to be paid. I 
called on several of the doctors when I came, and ex- 
— that I was starting a mothers’ club, and that 
efore sending for a doctor I would always ask if they 
could pay; and I made arrangements with my committee 
that if any doctor failed to get his fee, after reasonable 
time, we would pay it. 

SISTER ANNE. But isn't it better to ask them when they 
book whether they can afford a doctor, and which one 
they would wish to have if necessary? 

Norse X. IJ found that didn’t answer in the slums here 
Sometimes it frightened them, and they wondered if I 
were competent, and whether I should send for a doctor 
in any case. Then they always assured me that they 
could pay, to avoid having the parish doctor. 

Sister ANNE. You must be extra careful when booking’? 

Nurse X. Yes; it means entering more notes and a 
visit to the home. In questionable cases I like to pay a 
surprise visit now and then, and if I find any ground for 
treatment, I either make the woman go to a doctor, and 
so get to know her exact means, or send her to the dis- 
pensary; and if there is great poverty, I get a medical 
ticket from the relieving officer for use if necessary. 

Sister Anne. Has the Insurance Act made much differ- 
ence to your patients, as far as having a doctor is con- 
cerned ? 

Nourse X. I don’t think so. My patients prefer mid- 
wives, partly because of the subsequent care and nursing. 

Sister Anne. And do they pay the doctors’ fees, as a 
rule? 

Nurse X. They have been very good so far. I have 
been careful to make them understand the rules under 
which I work, and I think they appreciate the fact that 
[ do not send unless I am obliged. 

Sister Anne. I quite agree that if doctors and nurses 
all work together everybody gains. It make an enormous 
difference to the patients. Some midwives send indefinite 
messages to doctors, or they fill up the slip carelessly, 
and give hasty particulars to the messenger, and then 
wonder why the doctor was not prepared for the emer- 
gency. Others send urgent messages when there is no 
hurry at all, and then wonder why the doctor doesn't 
come at once when he really is wanted quickly. It does 
not seem much to ask of a midwife—just to fill in that 
little slip carefully, and cross out ‘‘urgent’”’ if it does 
not apply; and yet I have heard of cases where the 
address was omitted, and of others where only a verbal 
message was sent. But why goon? You know, too, that 
it is just these careless folk who cry out the loudest when 
they feel hurt! 

Nourse X. I feel very strongly, too, that a midwife 
should never recommend any individual doctor. What 
do you say when patients = | you which to send for! 


p.m. 
Dr. Z. greets them in 





PorntTs. 

SisteR Anne. That is a trap for the unwary 
midwife’s reply will certainly be repeated,” 
broidery. The only safe course is to refer then 
own doctor; or, if they are strangers and reall; 
names of doctors, to give the names of those | 
who undertake midwifery. 

Nurse X. And that brings me to another question. 
you think the Hippocratic oath applies to us? 

Sister Anne. Certainly, in its broadest sens¢ 
that ethically we are on the same footing as 
and are bound in the same way. In fact, it is because 
of our intimate relations with our patients that the 
Central Midwives Board have issued the leaflets about 
cancer (to quote one instance). Women will tel 
they would admit to no one else. That is why 
be specially proud of our position as midwives; 
than other nurses are we entrusted with our patients 
lives. Whenever I get a call I go straight off, no matter 
what time .it is, always remembering what my dear 
Sister who trained me said to a midwife whom she had 
engaged for holiday night-duty, and who was waiting 
for a cup of tea before going to a case. Sister said, in 
her kind way, ‘Two lives may depend on you; if you 
get there as soon as is humanly possible and you lose 
either or both through no delay, your conscience is clear; 
but if that happened and you could have been there had 
you not stopped for tea—why, you would never forgive 
yourself.’’ That nurse left her tea; and I don’t think 
any of the nurses Sister trained ever forgot her words. 

Nurse X. But some matrons insist on the midwifes 
having milk or tea first. 

Sister Anne. Of course, that alters the case. If som 
body can make the tea or have the milk ready while th 
midwife is dressing, or if she has the forethought to haw 
everything ready at all times, there is no reason. why 
she should not go out ready to spend many exhausting 
hours with her patient. Personally, I could not hurry if 
I had just gulped down a cup of hot tea. Others, again, 
might require something before undertaking hours of 
arduous work. My point is that one should not waste om 
moment on oneself, because in midwifery, as in no other 
kind of work, one never knows what one will find m 
arrival, and often just a minute will make all th 
difference. Think, for instance, of delay with the after 
coming head! But there will be delay with our tea if 
we do not hurry! 


I mean 
doctors, 








SCOTTISH MIDWIVES BOARD 


8 vat aroma is being made with the pre.iminay 
business of the Central Midwives Board for Scotlant 
Now that the rules regulating the admission to the mit 
wives’ roll of women already in practice as midwives é 
the passing of the Act have received the approval of th 
Privy Council, advertisements have been issued in tk 
Scottish daily papers that applications for enrolmett 
under Sections 2 and 11 should be lodged with th 
tary. The Lord President will afterwards sel: 4) 
representative midwives, who will join the Board forte 
with. ‘When the rules regulating, supervising, and 
stricting within due limits the practice of midwives | 
being the English C.M.B. revised Rules) hav 
the approval of the Privy Council, the midwiv 
enrolled will receive their certificates of registration 
a copy of the Rules. 

It is proposed, when the Board is in a positior 
the certificates of registration, with Rules, &c., to 1s 
circular statement to Local Supervising Authorities, 
may then conveniently give the notice required wm 
Section 16 (7) of the Act. To enable the necessary notices 
to be issued the Board suggest that the Medical Officer of 
Health should communicate with the medical men in te 
district with a view to obtaining the names and aiddreses 
of the midwives presently practising in the dist: 
that a list of the names and addresses thus 
should be made up for the use of the Local Sup: 
Authority. 
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